
 

VILLAGE VETERINARY 
 

Animal Registration 
 
 

                                                                                                 TODAY’S DATE: ___________________ 
 

 
Animal Name:  First, Last                                                                                  Species (Dog, Cat, Rhinoceros) 
 

 
Breed (Cocker Spaniel, DSH, Mexican Hairless)                                                   Birth Date 
 

 
Color                                                                        Sex                                    Spayed / Neutered 
 

 
Date of Last Vaccines     Any Reactions?                                                                  
 

 
Current Medications (Including Heartworm and Flea Preventatives) 
 

 
Current Diet (Type, Amount, Frequency) 
 

 

 
Patient History (Major Illness or Surgery) 
 

 
Veterinarian that the pet last visited    Phone Number 
 

 
Reason for Today’s Visit 
 

 
Name of Groomer                                                                                              Name of Boarding Facility 
 

 

 
Notes or Special Considerations 
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