
 

New Customer Questionnaire 

Customer’s Information: 

 Name 1: ________________________________________________    Name 2: ____________________________________________________ 
               Address: ______________________________________________________________________________________________________________ 
      Home Ph #:  _________________________    Cell Ph #: _________________________  Email Address:  __________________________________________     
     In case of emergency, Local Contact Name: ______________________________________  Phone #: __________________________________________       
 
 

Veterinarian Information: 

 Primary Veterinary OƯice Name:  _____________________________________________________  Phone #:  _________________________________ 
                                  Primary OƯice Address:  ________________________________________________________________________________________________                                  
 
           Preferred Emergency Clinic Name:  _____________________________________________________  Phone #:  _________________________________ 
                              Preferred OƯice Address:  ________________________________________________________________________________________________                               
 

Pet’s Information:                                                                    HAS PET EVER BEEN          DO THE FOLLOWING APPLY? 
                    NAME           SEX              CANINE/                              SPECIFIC TYPE                   AGGRESSIVE WITH                                                                                                      NOTES 
                                          (M/F)              FELINE          WEIGHT       (IE – Cavalier,                                                                                                                                              (Anything special I should know 
                                                                                                                       Labrador, etc)                                                                                                                                                             about each pet) 
 
 
 

 
 
#1 _____________   M/F     _________   _______    _______________          ☐      ☐      ☐      ☐              ☐     ☐     ☐     ☐       _________________________________________ 

#2 _____________   M/F     _________   _______   _______________           ☐      ☐      ☐      ☐              ☐     ☐     ☐     ☐       _________________________________________ 

#3 _____________   M/F     _________   _______   _______________           ☐      ☐      ☐      ☐              ☐     ☐     ☐     ☐       _________________________________________ 

#4 _____________   M/F     _________   _______    _______________          ☐      ☐      ☐      ☐              ☐     ☐     ☐     ☐       _________________________________________ 
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