
CASH ONLY, PLEASE 
NO CHECKS OR CREDIT CARDS  

 
Today’s Date: ___________   Are you a new client?   Yes  /  No 
 
Owner’s Name:______________________________________________ 
Address: ___________________________________________________ 
City, State  Zip: _____________________________________________ 
Telephone Number: __________________________________________ 
 
Is this a new pet?  Yes  /  No 
 
Pet’s Name: ___________________  Dog ___   Cat ___ 
Breed: ________________________     Color: _______________ 
Male ___  Female ___ Neutered/Spayed:___       Birth date:____________ 
 
 

HAS YOUR PET EVER HAD A VACCINE REACTION? 
No___ Yes ___ Explain: _________________________________ 

 
VACCINATIONS NEEDED TODAY 

 
DOG         CAT 
 
$10.00  ___ Rabies      $10.00 ___ Rabies 
$18.00  ___ DA2LP-CPV/CCV (Dist/Parvo/Corona) $15.00 ___ Distemper 
$12.00___ Kennel Cough       $15.00 ___ Leukemia 
             (leukemia boosters only) 
 

 
FOR CLINIC USE ONLY 

 
FILE NUMBER ______________ 
RABIES TAG NUMBER __________________ 1YR / 3YR 
 
         TOTAL FEE ________ 
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