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CLIENT INFORMATION FORM

Please fill out completely










         Date_________________________

Owner’s Name_______________________________ Spouse/roommate_____________________________

Address__________________________________City/State_______________________Zip______________

Employer___________________________________Spouse employer_________________________________

Home phone_________________Work phone_________________Spouse work phone___________________

Alternate daytime phone (Cell etc.)_____________________________   _______________________________

Which is the best (first) number to call if we need to contact you?_____________________________________

In an emergency, whom else might we contact? ___________________________________________________

Email address____________________________________May we contact you by email? Y / N

Driver’s License/other legal ID______________________________Spouse ID__________________________

How did you hear about us? ___________________________________________________________________

Payment is expected at the time of service.  Morningstar Veterinary Clinic accepts cash, checks or charge cards (MasterCard, Visa, & Discover)

I hereby authorize the veterinarian to examine, prescribe for and treat my pet.  I assume responsibility for all charges incurred in the care of the animal.  ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  Should collection of any fees become necessary, I agree to pay attorney fees and collection costs.

Signature/Date:__________________________________________________________
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Please circle the statement which best describes your feelings about veterinary care & diet for your pets:


(Mark all that apply.)


I want only conventional Western medicine for my pets……………………………………Y / N


I want only holistic/natural treatments for my pets………………………………………….Y / N


I want to do whatever seems best for my pets……………………………………………….Y / N


I want only the basics for my pets……………………………………………………………Y / N


I see no need for yearly exams if my pet isn’t sick…………………………………………..Y / N


My pet is like one of the family………………………………………………………………Y / N


I just want the problem fixed without a lot of explanations and fuss………………………...Y / N


I think it is important to vaccinate my pet against all communicable diseases……….…….. Y / N 


I have concerns about over-vaccinating my pet………………………………………………Y / N


Cost is the most important factor in choosing treatments for my pet…………………………Y / N


I choose my pet’s food based on the way it looks……………………………………………..Y / N


I choose my pet’s food based on the packaging……………………………………………….Y / N


I choose my pet’s food based on advertising claims…………………………………………..Y / N


I choose my pet’s food based on recommendations from friends and family………………   .Y / N


I want the best food possible for my pet……………………………………………………….Y / N


My choices of food are based primarily on what I can afford………………………………....Y / N


I am interested in learning more about proper nutrition for my pet……………………………Y / N


It will be impossible for me to change my pet’s food or feeding routine...…………………….Y / N

What did you like most about your previous veterinarian/ veterinary office? ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

What did you like least?  (No names, Please!)_____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Comments or Concerns_______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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PET INFORMATION

Please fill in a separate sheet for each pet.

Pet’s Name_____________________Breed______________________Male /Neutered Male or  Female/Spayed

                                                                                                                               (Please circle one.)

Pet’s birthday (month and year)________________ How long have you had this pet?_____________________

Have you traveled outside of Colorado with this pet? Y / N   Where?___________________________________

What medications is your pet on AT THIS TIME? Include supplements, Heartworm preventative, prescription drugs, over the counter medications, wormers, flea products, etc. ____________________________________________________________________________________________________________________________________________________________________________________

Has your pet had any illnesses and/or surgeries in the past? (Please list, with dates) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please provide vaccination history (what vaccines have been given, and when)___________________________

____________________________________________________________________________________________________________________________________________________________________________________

Are records available from you pet’s previous veterinarian/s?  (if we need to call to have records transferred, please provide phone number/s.)_______________________________________________________________

What other pets are living in the same household?__________________________________________________

What other children/adults are living in the same household?_________________________________________

717 North Cascade                  morningstar@montrose.net               970-249-8022

Montrose, CO 81401                morningstarvet.com                       970-240-8222 FAX
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