
Florida Animal Care

Welcome

Thank you for giving us the opportunity to care for your pet. To provide the best service for you 
and your pet, please take the time to fill in this form completely. Thank you!

Client Information Date _________________________

Owner’s Name _________________________Spouse/CO-Owner ________________________

Home Address _________________________________________________________________

City _____________________ State _____ Zip ____________ PRIMARY PHONE# ____________

Alt. Phone# ______________ Spouse/CO-Owner# _____________ Email __________________

DL# ________________________ Work# _________________

Out of Area Address____________________________________________________________

How did you hear about us?

FAC Website __ Facebook __  Google+ __ Yahoo __ Emergency Clinic __ Phonebook __ Drive By __

If someone has referred you to Florida Animal Care, please let us know so we can thank them!

______________________________________________________________________________

Patient Information

Pet #1 Pet #2 Pet #3 Pet #4

Name ____________ Name ____________ Name ____________ Name ____________

Breed ____________ Breed ____________ Breed ____________ Breed ____________

Color  ____________ Color  ____________ Color  ____________ Color  ____________

DOB   ____________ DOB   ____________ DOB   ____________ DOB   ____________

SEX   _____________ SEX    ____________ SEX    ____________ SEX    _____________

  Altered OR Intact   Altered OR Intact   Altered OR Intact   Altered OR Intact

Medical History

Please notify our staff of any special diet, medications drug allergies or previous medical issues. 
For the protection of all pets we require up-to-date vaccination and medical records to be on 
file. 
______________________________________________________________________________
______________________________________________________________________________

Authorization



I hereby authorize the veterinarian to examine, prescribe for or treat the above described 
pet(s). I assume responsibility for all charges incurred in the care of the animal. I understand 
that ALL FEES ARE DUE AT THE TIME OF SERVICE. 

 Signature of Client: ___________________________ Date: _________________


