
WELCOME TO BUTTON VETERINARY HOSPITAL  

CLIENT INFORMATION SHEET 

Date: _______________ 

CLIENT INFORMATION 

Last Name:_______________________ First Name:_________________________ 

Address:____________________________________________________________ 

City:_____________________  State:_____________  Zip:____________________ 

Home #:_______________ Cell #:________________ Work #:_________________ 

Email Address: ______________________________________________________ 

Other Owners or Agents:_______________________________________________ 

PET INFORMATION 

Name:________________ Species:  Dog/Cat/Other    Breed:__________________ 

Color:_________________ DOB:_______________ Sex:   M/F   Spayed/Neutered 

Date of last vaccination: ______________________________________________ 

I authorize the veterinarian to examine, prescribe for, and treat my pets. 

I assume responsibility for all charges incurred in the care of these pets and 

understand that full payment is due at the time of service. (If you would like an 

estimate for the proposed services, please notify a staff member at your visit.) 

Signature of Owner/Agent ____________________________________________ 

How did you learn about us?   As they become available, I wish to receive  

___ Current client – Client name: ______________   appointment reminders via (circle one):   

___ Internet       Email  Text  Phone   

___ Phone book      vaccine reminders via (circle one): 

___ Sign       Email  Text  Mail 

___ I’ve been here before     hospital specials via (circle one): 

        Email  Text  Mail 


