
Animal Hospital of Woodstock
11711 Catalpa Lane

Woodstock, Illinois 60098
Ph. (815) 337-2900

REGISTRATION

PET INFORMATION

Thank you for choosing the Animal Hospital of Woodstock. 

DATE
 MR.  MRS.
 MISS  MS
OWNER DR. SPOUSE/OTHER

ADDRESS  DRIVERS LIC. #

  HOME PHONE

EMAIL

EMPLOYER’S NAME PHONE   #

SPOUSE’S EMPLOYER’S NAME PHONE   #

BEST TIME TO BE CONTACTED  AM OR PM

   SPAYED     DATE OF LAST:
   OR
 NAME  SEX NEUTERED BIRTHDATE BREED COLOR DISTEMPER RABIES FECAL OTHER

  M F Y or N

  M F Y or N

  M F Y or N

PREVIOUS VETERINARIAN WHERE PAST RECORDS CAN BE OBTAINED

HAS YOUR PET BEEN TREATED FOR ANY ILLNESSES IN THE PAST YEAR?

IF YES, PLEASE SPECIFY THE NATURE OF ILLNESSES

CURRENT MEDICATIONS YOUR PET IS TAKING

PLEASE LIST ANY ALLERGIES YOUR PET HAS SPECIFICALLY TO MEDICATIONS

HOW DID YOU FIRST HEAR OF US?

I hereby authorize the veterinarian to examine, prescribe for, or treat the above described
pet. I assume responsibility for all charges incurred in the care of the animal. I also
understand that ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES
ARE RENDERED.

Signature of client responsible for pet(s) ________________________ Date______________
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