
 

Registration- Client [2/13] 

Welcome to Hometown Veterinary Care! 

Owner(s) 
Any person responsible for the pet’s care 
and/or transportation.  

None of your information will be 
released. We will use it to send you 
reminders for your pet. 

Name:  ____________________________________  

Address:  _________________________________  

 ___________________________________________  

City, st, zip:  ______________________________  

 ___________________________________________  

Home phone:  ____________________________  

Work phone:  ____________________________  

Cell phone:  ______________________________  

County:  __________________________________  

Email:  ____________________________________  

Spouse/other:  ____________________________  

Spouse wk #:  ____________________________  

Spouse cell #:  ____________________________  

Spouse email:  ____________________________  
I would like to receive info on my pet via: 

q phone  q text  q email.  

Children:  _________________________________  

 ___________________________________________  

 ___________________________________________  

Emergency Contact 
HVC will contact you at your primary 
phone number with questions, concerns, 
and results. In case of emergency, please 
list your most accessible phone number. 

Phone:  ____________________________________  

Contact:  __________________________________  

Referral 
q Walk-in  q Newspaper  q Internet 
q Website   q Radio   q Yellow pages 
q Friend  q Relative  q Employee 
Name:  ____________________________________  

 

Authorization 
I certify that all information recorded here is true and complete. I understand that full 
payment is required upon completion of the services, and I agree to be financially 
responsible for all charges incurred in the care of this animal. 

Signature:  _____________________________________________  Date:  ________________________   


