
 

 

Client Name: 

Address: 

Phone Number:                                                    

Alternate phone: 

Vet:                                                                  

Phone number: 

Emergency contact:                                   Phone number:  

Pet Name:                             Breed:                                                        

Age: 

Sex:                 S/N?                  Shots UTD?                   

Date:            

Feeding info: 

Remarks: 

Please list additional pets on the back 

 

By signing below, you absolve me, Kim Evans, of any monetary liability for 

the care and well-being of your pet and you give your veterinarian 

permission to discuss your pets’ needs in case of any emergency. 

 

Signature:                                                          Print:  

 

Medical issues: 

 

Behavioral issues: 

 

 

 



 

 

 

 


