WELCOME 

Thank you for ‘Putting Your Pet’s Paws in Our Hands’. We are excited and honored about the opportunity to care for your pet(s). We will be more than happy to answer any questions that you may have about your pet’s health. To ensure the best care possible, please take the time to completely fill out this form. Thank you again!

Registration

Owner name: ______________________________________  DOB: _____________________
Street Address:________________________________________________________________
City:_______________________________  State:_______________ Zip:_________________
Phone #: _____________________________(cell) _____________________________(home)
Email:_______________________________________________________________________
Spouse name:______________________________  Phone:____________________________
Emergency contact:_________________________________ Phone:_____________________ 
Driver’s License #:_____________________________     SSN:_________________________
____________________________________________________________________________
Pet’s Name                             Species/ Breed          Male/Female      Altered          DOB / Age
____________________  ___________________        M / F             Y / N          ___________

____________________  ___________________        M / F             Y / N          ___________

____________________  ___________________        M / F             Y / N          ___________

____________________  ___________________        M / F             Y / N          ___________
____________________________________________________________________________
Authorization

I hereby authorize the Animal Resource and Kare Center to examine, prescribe for and treat my pet(s). I assume responsibility for all charges incurred in the care of my animal(s). I understand that these charges will be paid in full at the time services are rendered and my pet(s) is released. I also understand that a deposit may be required for surgical treatment and/or hospitalization services. 

Signature of Owner:_____________________________________  Date:__________________ 
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