
3810 ATLANTIC AVE
RALEIGH, N.C. 27604

919-872-6060

New Client Information Sheet

Your Name____________________________________________ Significant Other__________________________________________

Owners Birth date_______________________________________

Phone: (H)_____________(C)_______________(W)_______________ (C)_______________(W)____________

Address:

How would you like to be reminded of your pet’s upcoming vaccination due dates? Please choose from the following
choices.

E-mail______________________________________________________ Text________________________________________________

Your Pets:

Name Species (Dog/Cat) Breed Date of Birth Sex Neutered/Spay (Y or N)

________________________ ____________ ___________ _______________ _____

____________________ _________ _________ ____________ ________ _________
Name Species (Dog/Cat) Breed Date of Birth Sex Neutered/Spay (Y or N)

__________________________ ____________ ___________ _______________ _____

Name Species (Dog/Cat) Breed Date of Birth Sex Neutered/Spay (Y or N)

____________________ _________ _________ ____________ ________ _________
_________________________ ____________ ___________ _______________ ______

____________________ _________ _________ ____________ ________ ______
Previous Veterinarian_____________________________________________

How did you know of Brentwood Animal Hospital and learn more about us? Please check all that apply:

Event ________

Sign on Building ________

Friend or Relative? Who? ________________________

Internet: Google _____Yelp ______ Bing_______ Facebook _______ Website_______ Other________________



***PAYMENT IS DUE AT TIME OF SERVICE UNLESS PREVIOUSLY ARRANGED***


