
	Queen Street Veterinary Services	

New	Client	Form	

PET	OWNER	CONTACT	INFO:	

First	Name:	___________________________________________________________________	

Last	Name:	____________________________________________________________________	

Address:	______________________________________________________________________	

______________________________________________________________________________	

City:	_______________________________________	

Province:	_______________________________________	

Postal	Code:	_______________________________________	

Day-Time	Phone:	_______________________________________	

Evening	Phone:	_______________________________________	

Mobile	Phone:	_______________________________________	

Email	Address:	_________________________________________________________________	

PET	CO-OWNER	CONTACT	INFO:	

First	Name:	___________________________________________________________________	

Last	Name:	____________________________________________________________________	

Phone:	________________________________________________	



How	did	you	find	out	about	our	practice?	

o Clinic	Location	
o Personal	Referral	
o Internet	Search	/	Website	

o Yellow	Pages	
o Clinic	Sign	
o Newspaper	/	Print	Media	

o Other	–	Please	Specify:	__________________________________________________	
If	a	Personal	Referral,	who	can	we	Thank	for	this	referral?		

______________________________________________________________________________	

Please	use	this	area	to	give	any	other	relevant	information	about	yourself	or	your	family:		

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

PET	INFORMATION:	

Pet’s	Name:____________________________________________________________________	

Species:	_______________________________________________________________________	

Breed:	________________________________________________________________________	

Color:	________________________________________________________________________	



Date	of	Birth	or	Age	(if	known):	___________________________________________________	

Special	Identification	(Tattoo,	Microchip,	etc…):		

______________________________________________________________________________	

______________________________________________________________________________	

Sex:	____________________________	

Previous	Veterinary	Practice	(if	any):		

____________________________________________________________________	

Previous	Veterinarian	(if	any):	

____________________________________________________________________	

Date	of	last	vaccines	(if	known):	

Month:	__________________________________________	

Day:	_____________________________________________	

Year:	____________________________________________	

Vaccines	Given:	________________________________________________________________	

Is	your	pet	on	any	medication	or	supplement?	

o YES	
o NO	

If	YES,	Please	list	the	medication	or	supplement:	

______________________________________________________________________________	

What	food	does	your	pet	eat:	____________________________________________________	

______________________________________________________________________________	



______________________________________________________________________________	

Does	your	pet	have	allergies	or	drug	reactions?	

o YES	
o NO	

If	YES,	Please	list	the	allergies	and	reactions:	

______________________________________________________________________________	

______________________________________________________________________________	

Are	there	any	current	or	past	medical	conditions	of	which	we	should	be	aware?	

o YES	
o NO	

If	YES,	please	comment	on	the	condition(s)	and	indicate	if	they	are	current	or	past:	

______________________________________________________________________________	

______________________________________________________________________________	

Please	use	the	following	space	to	give	us	other	relevant	information	about	your	pet:		

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________	


