
Welcome to Warm Animal Hospital!
Thank you for choosing our practice and giving us the opportunity to care for your furry family 

members. To provide the best care possible, please fill out this form completely

	 Today’s Date__________________________________
Owner Registration PLEASE PRINT
Last Name_ _________________________________ First Name____________________________________________

Address____________________________________________________________________________________________

City_______________________________ State___________________________Zip______________________________

Home (_____ )_____________________ Work (_____)____________________ Cell (_____ )_ ______________________

Employer___________________________________________________________________________________________

Social Security Number_ ___________________________________________________________________________

Email address______________________________________________________________________________________

May we use your email to send reminders and notices:	 Y	 N

Spouse/co-owner
Last Name_ _________________________________ First Name____________________________________________

Address____________________________________________________________________________________________

City_______________________________ State___________________________Zip______________________________

Home (_____ )_____________________ Work (_____)____________________ Cell (_____ )_ ______________________

Employer___________________________________________________________________________________________

Social Security Number_ ___________________________________________________________________________

Email address______________________________________________________________________________________

How did you hear about Warm Animal Hospital?
Internet search_______ Drive by_______ Yellow Pages_______ Referred by______________________________

Authorization
I hereby authorize Warm Animal Hospital and its veterinarians to examine, prescribe for, treat, 
and perform surgery on the pet(s) described below. I assume all responsibility for all charges 
incurred in the care of my pet(s). I understand that all charges incurred must be paid at the time 
of release. I also understand that a deposit may be requested for surgical procedures, in-hospital 
treatments and emergencies.

Signature of owner/agent_____________________________________________ Date________________________



Pet Registration
Please list each pet individually.

Pet’s Name________________________ Dog______ Cat______ Date of Birth________________ Age___________

Breed__________________________________________________M____________F_____________

Color & description_ _______________________________________________________________________________

From: Breeder_ ____ Shelter_____Stray_____ Neighbor_____ Other_____________________________________

Why this pet: Companionship_____ Protection_____Breeding_____ Show____Other_ __________________

Current diet________________________________________________________________________________________

Previous Veterinarian________________________________________________ (______)_______________________

Vaccinations and Dates
Cat Dog

FVRCP DHLPP/C
FELV BORDETELLA
RABIES RABIES
FECAL FECAL
FELV/FIV TEST	 negative/positive HEARTWORM TEST	 negative/positive

Medical History
New pet	 Y	 N Vomiting	 Y	 N Diarrhea	 Y	 N
Limping	 Y	 N Scratching	 Y	 N Coughing	 Y	 N
Eye problems	 Y	 N Sneezing	 Y	 N Not eating	 Y	 N
Ear infection	 Y	 N Arthritis	 Y	 N Scooting	 Y	 N
Urinary infection	 Y	 N Drinking more	 Y	 N Behavioral changes	 Y	 N

Please explain any yes responses below:

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________

Please list any previous surgeries:

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________

Please list any current medications including flea and heartworm prevention:

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________ 	

____________________________________________________________________________________________________


