Welcome to the Arlington Animal Clinic

In order to provide the best possible care and treatment of your pet, it is important that you answer the following questions carefully.  Please use “N/A” if no answer or information applies.

Please print all information.




        This is a one-time visit
Last name:
  First name:
Address:
 City:
 Zip:
Home phone number:

Work phone number:
Cell phone number:
Emergency contact:
 Phone:
Your dog’s name:
 D.O.B./age:
Gender (choose one):         Male            Female              Neutered male            Spayed female

Breed:
  Color:

Microchip/tattoo #:
 Has one but I don’t know the number   
Has your dog had any serious medical problems in the past? If so, please describe:

Where was your dog treated for this condition? 

Is there any particular information about your dog’s behavior, condition, or personality that would help us care for him/her? 

Please tell us how you heard about us:       Previous Client       Yellow Pages       Big Yellow Book 

Friend/Relative       Internet       Other:

Would you like to receive reminders via email instead of postcards?   Y    N





Email (please print and write in ALL CAPS):








