
NEW CLIENT FORM 
KATY VETERINARY CLINIC                 27227 Highway Blvd, Katy, TX 77494                              281-391-3169 
 www.katyvetclinic.com                             katyvet@consolidated.net 
 

 Dr. Kari Cleavinger, Dr. Cullen Dauchy, Dr. Lori Smith, Dr. Hillary Barra, Dr. Elizabeth Mahoney, Dr. Elissa Micek 
 

Thank you for giving Katy Veterinary Clinic the opportunity to care for your pet(s). So that we may become better acquainted, 

please complete the following:  
  
CLIENT INFORMATION  

Owner’s Name ____________________________________________  
Dr.Lic. _________________________ D.O.B. __________________  

Co-owner’s Name:__________________________________________ 
Co-owner’s Dr.Lic. _______________________ D.O.B. ______________________  

Primary Email address: __________________________________________________________________(this address will never be shared 

and will only be used to send appointment reminders, annual/semi-annual vaccine reminders and test results) 

Home Address _______________________________________________  

City _____________________ State _______ Zip _________  
Owner’s Home No. (___)______________ Owner’s Cell (___)_________________  Owner’s Work: (___)______________ 

Co-owner’s Home No. (___)____________ Co-owner’s Cell: (___)_____________ Co-owner’s Work: (___)____________ 
Is it OK for us to contact you at work?    Y     N         

 

PATIENT INFO               PET #1             PET #2            PET #3  

NAME    

SPECIES    

BREED       

DATE OF BIRTH  (Age)    

COLOR       

SEX M   F M   F M   F 

SPAYED OR NEUTERED? Y   N Y   N Y   N 

BRAND/TYPE OF FOOD?        

 

VACCINATION HISTORY DOG Vaccine dates - when last administered (Leave this blank if your pet is a Cat) 

 PET #1             PET #2            PET #3 

RABIES                

DHLP/PARVO/CORONA     

KENNEL COUGH       

LYME DISEASE        

FECAL (STOOL SAMPLE)    

HEARTWORM TEST DATE    

 

VACCINATION HISTORY CAT Vaccine dates - when last administered (Leave this blank if your pet is a Dog) 

 PET #1             PET #2            PET #3 

RABIES    

DISTEMPER (FVRCP - P)    

FELINE LEUKEMIA VAC.    

FELINE LEUKEMIA TEST     

FECAL (STOOL SAMPLE)    

 

Any previous serious illness or surgeries? _____________________________________________________________  
Any allergies to vaccinations or medications? _________________________________________________________  

Is your pet on any special diets or medications? ___________________________________________________  

 
How did you become aware of our clinic? [  ]Drove by [  ]Yellow Pages [  ]Internet Advertising  [  ]Past Client  

 [  ]Personal Recommendation (Whom may we thank?)_________________________________________  
     If Yellow Pages, which book?_________________________________________ 

 
Which vet clinic can we contact for your pet(s) medical history? _______________________________________________  
  
We accept American Express, Discover, MasterCard, Visa, CareCredit, Cash and Check 
 

All fees are due at the time services are rendered.  

http://www.katyvetclinic.com/
mailto:katyvet@consolidated.net

