
Columbia Pike           Town & Country 
Animal Hospital          Animal Hospital 
4205 Evergreen Lane         9780 Lee Highway 
Annandale, VA 22003         Fairfax, VA 22031 
703-256-8414          703-273-2110 

CLIENT REGISTRATION FORM 
PLEASE PRINT 
CLIENT INFO 

YOUR NAME        DATE 

ADDRESS        PHONE (HOME) 

CITY/ STATE/ ZIP         PHONE (WORK) 

DATE OF BIRTH        SOC. SEC. NUMBER 

DRIVER’S LISCENSE NUMBER      STATE 

EMPLOYED BY        OCCUPATION 

SPOUSE’S NAME 

E-mail Address  __________________________________________________________________________________________________ 

Name of person financially responsible for this account 

If other than pet owner, your relationship to owner 

PET INFO 
Pet’s Name      Pet’ Name 

Check one  [    ] Feline   [    ] Canine       Check one    [    ] Feline    [    ] Canine 

If Other please specify     if Other please specify 

Check one  [     ] Female   [     ] Female Spayed   Check One   [     ] Female  [     ] Female Spayed 

                   [     ] Male       [     ] Male Neutered         [     ] Male      [     ] Male Neutered 

Date of Birth      Date of Birth 

Breed    Color   Breed    Color 

Check applicable Vaccines and tests pet has had performed 

 [    ] Rabies 1 yr.  Date   [     ] Rabies 1 yr.  Date 

 [    ] Rabies 3 yr.  Date   [     ] Rabies 3 yr.  Date 

 [    ] Distemper Combo Date   [     ] Distemper Combo Date 

 [    ] Heartworm Test Date   [     ] Heartworm Test Date 

 Type of preventative used    Type of preventative used 

 [    ] Feline Leukemia Test       Date   [     ] Feline Leukemia Test Date 

 Result      Result 

 [    ] Other   Date   [     ] Other    Date 

Name of Previous Veterinarian 

PAYMENT 

I AGREE TO PAY IN FULL AT THE TIME SERVICES ARE RENDERED. ANY UNPAID ACCOUNTS SHALL BE CHARGED FINANCE 
CHARGE OF 1.5 % PER MONTH ON UNPAID BALANCES. I FURTHER UNDERSTAND I WILL BE CHARGED ANY AND ALL FEES 
INCURRED AND/OR OTHERWIDE ASSOCIATED WITH THE COLLECTION OF THIS DEBT. 

 
 
        
       SIGNATURE 


