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Owner Information     Date:  ________________________ 

Name_____________________________________________________________________________________________ 

 

Address __________________________________________________________________________________________ 

 

City __________________________________________________ State______________ Zip Code_________________ 

 

Home Phone_______________________ Work Phone ______________________ Cell Phone______________________ 

 

Email Address (Print Clearly)  ________________________________________________________________________ 
 

We may email you with appointment reminders or other important information.  Would you like to receive other emails regarding 

pictures of your pet, events, news, discounts or other information?  Yes_____     No______ 

 

How did you hear about us?  ___Website ___Yellow Pages___Internet Search ___Referral ___Other_________________ 

Referral’s Name___________________________________ Phone Number____________________________________ 

 

Others Authorized To Pick Up My Pet (must be at least 16 years old)  

 ______________________________   ________________________________    _______________________________ 

 

Pet Information – Complete a separate Pet Profile for each pet 

 

1. Pet’s Name______________________________         2. Pet’s Name___________________________________ 

 

3. Pet’s Name______________________________         4. Pet’s Name___________________________________ 

 

 

Veterinarian (use back for additional veterinarians) 

Clinic Name: ________________________________________     Phone ____________________________________   

 

City __________________________________________     State________________     Zip Code___________________ 

 

Emergency Contact Information (someone you trust to make decisions about your pet) 

Name _________________________________________ Relationship to You: ____________________________ 

 

Home Phone______________________ Work Phone ________________________Cell Phone_____________________ 

Play and Stay Pet Care Center 
Client Information 

 


