
Welcome to Cherry Valley Animal Clinic 

100 Westgate Drive 

Newark, Ohio 43055 

www.cherryvalleyanimalclinic.com 

 

Today’s date:________________   Client Account:_________________ 

 

Name__________________________________ Spouse/other______________________ 

 

Street___________________________________________________________________ 

 

City/State______________________________ Zip Code__________________________ 

 

SS#___________________________________ Home phone_______________________ 

 

Work Phone____________________________ Cell phone________________________ 

 

Employer______________________________ Spouse’s employer__________________ 

 

Emergency contact/number_________________________________________________  

 

Best time/place to call regarding your pet’s care_________________________________ 

 

How did you hear about us? 

Personal referral by friend, relative, etc…. 

(who shall we thank)______________________ Radio___________________________ 

Direct mail______________________________ Cable___________________________ 

Pet Store________________________________Yellow pages_____________________ 

Sign (drive by)___________________________ Internet__________________________ 

Newspaper______________________________ Humane Society___________________ 

 

Would you like us to send you reminders for treatments or vaccines your pet(s) are due 

for?                             □Yes          □No  

May we contact you by email? 

                                    □Yes          □No  

If yes, email address_______________________________________________________ 

Would you like an estimate for services? 

                                    □Each visit  □Only when requested 

Who will be responsible for authorizing procedures and/or paying for services? 

________________________________________________________________________ 

ALL FEES ARE DUE UPON RELEASE OF PATIENT 

Please indicate your choice of payment 

□Cash  □Master Card 

□Check □Discover 

□Visa  □Care Credit 

Signature:_______________________________________________________________ 



Thank you for giving us the opportunity to care for your pet.  So that we may become 

better acquainted, please complete the following. 

 

 

Date of Last Vaccinations 

 

Are your pet’s on………….. 

Heartworm prevention? □Yes □No 

Flea prevention?  □Yes □No 

 

What brand of food do you feed your pet(s)?____________________________________ 

Do you use dental care for your pet(s)?  

    □Yes □No If yes, what type______________________ 

Are there any health issues we should be aware of? ______________________________ 

________________________________________________________________________ 

Has your pet(s) been microchipped? □Yes □No  

    

Pet 

No. 

Name Dog Cat Breed Color Sex Spay or 

neuter 

D.O.B. 

1.         

2.         

3.         

4.         

Pet 

No. 

DHLPPC BORD RABIES HW 

TEST 

FVRCP FELV FIP FELV 

TEST 

1.          

2.         

3.         

4.          


