
 

 

Animal Intake Form:  
 
Name: 
Age: 
 
Human Companion’s name: 
 
Contact Info: 
Cell:     Home:     Work: 
 
Email: 
Would you like to receive our monthly newsletters?       
 

 
Tell me about your pet: 
 
Breed: 
Gender: 
Weight: 
How long have you had your pet? 
 
 
What are your primary concerns? Why are you here? 
 
 
 
 
 
 
 
What can you tell me about your companion’s personality? 
 
 
 
 
 
 



 

 
 
Please list any medical conditions, when the condition started and what treatment was/is used  
(ex. List medications, surgery) 
 
Condition:          Since when: Treatment: 
   

   

   

   

   

 
 
Are there any events that your pet hasn’t been well since? (ex. vaccinations, travel, move) 
 
 
 
Have your companion experienced any effects from vaccinations? 
 
 
 
 
Any medical conditions you know of in your animal’s immediate family? 


