
Long Point Animal Hospital New Client Form  
 
First & Last Name: 

______________________________________________________________________________ 

Spouse’s Name: 

______________________________________________________________________________ 

Address: 

______________________________________________________________________________ 

Phone Number: 

______________________________________________________________________________ 

Email: 

______________________________________________________________________________ 

 

Pet’s Name: 

______________________________________________________________________________ 

Pet’s Date of Birth: 

______________________________________________________________________________ 

Pet’s Species:  

Canine / Feline  

Pet’s Breed: 

______________________________________________________________________________ 

Pet’s Coloring: 

______________________________________________________________________________ 

Pet’s Sex:  

Male / Female / Male Neutered / Female Spayed  

 
 


