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Chosen Valley Veterinary Clinic 

PET INFORMATION 
 
 
In order to serve you and your pet better, we would like you to take a few minutes to complete 
this information form.  If you have other pets that you would like to have in our files, please ask 
us for another form.  Thank you! 
 
 
Today’s Date:  __________________________ 
  
Owner’s Name:  _________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City/State/Zip code:  _____________________________________________________ 
 
Email: _________________________________________________________________ 
 
Home Phone Number:  ___________________________________________________ 
 
Work Phone Number:  ___________________________________________________ 
 
Cell Phone Number:  _____________________________________________________ 
 
Pet’s Name:  ____________________________________________________________ 
 
Species (circle one):      Cat        Dog       Other:  _______________________________ 
 
Breed:  _________________________________________________________________ 
 
Primary Color(s):  _______________________________________________________ 
 
Please Circle one:                Male            Female 
​  

                                     Neutered      Spayed      Intact 
 
Pet’s Birthdate (Month/Year):  _____________________________________________ 
 
Current Weight (Done during exam):  ____________lb 
 
Anything additional we need to know about your pet?  _________________________ 
 
________________________________________________________________________ 
 


