
 

         Client Form 

Thank you for giving Animal Medical Center Copperas Cove the opportunity to care for your pet.  So that we 
may become better acquainted, please complete the following: 

Your Name:  __________________________________ Spouse’s Name: ______________________________________ 

 Address: _____________________________________ City, State: ___________________________ Zip: ____________ 

Preferred Phone: (____) ________- ________________Cell: (____) ________- _____________________ 

Home: (____) ___________-__________________           Other: (____) ______-______________________ 

Email Address: _____________________________________________________________________________________ 

DL# _____________ State: ___________    Employer: _____________________________________     

We have a referral program called Share the Love.  If you were referred by one of our clients, they get a $25 credit to 
their account, AND you get a $25 credit towards today’s visit!! 

Were you referred by one of our clients?  If so, who may we thank? _________________________________________ 

If not, how did you hear about us?        ◻ Hospital Sign       ◻ Internet Search             ◻ Facebook           ◻ Friend/Family       
◻ Clinic Website      ◻ Staff Member       ◻ Other ______________________________________ 

◻ Referred by veterinarian- Name of doctor or hospital: ___________________________________________________    

_______ By initialing here you authorize Animal Medical Center Copperas Cove to use your pet’s image on their social 
media sites and website. 

Pet Information: Pet #1 Pet #2 Pet #3 Pet #4 
Pet Name     
Species     
Breed     
Coat Color     
Date of Birth     
Male / Female 
(circle one) Male / Female Male / Female Male / Female Male / Female 

Neutered / Spayed 
(circle one) Neutered / Spayed Neutered / Spayed Neutered / Spayed Neutered / Spayed 

Is your pet on 
Heartworm 
Prevention?  If so, 
brand? 

Yes/No 
______________ 

Yes/No 
______________ 

Yes/No 
_______________ 

Yes/No 
_______________ 

Previous Veterinarian     
Payment is expected at the end of every visit 

Signature of owner or responsible party: _____________________________________________________________ 

Date: _______________ 


