
WELCOME TO HORN LAKE 
ANIMAL HOSPITAL AND URGENT CARE

New Client Registration 

*PLEASE PRINT AND FILL OUT COMPLETELY

DATE: _____________________________ 

OWNER’S NAME: ________________________________________________ BIRTH DATE: ____________________ 

SPOUSE/OTHER NAME: ______________________________________________________ 

ADDRESS: __________________________________________________________________ 

CITY: ______________________________STATE: _____________ ZIP CODE: ____________ 

BEST CONTACT NUMBER: __________________________________ (HOME OR CELL) 

ALTERNATE NUMBER: _____________________________________ 

EMERGENCY CONTACT NAME: __________________________________________________ 

EMERGENCY CONTACT NUMBER: ________________________________ 

EMPLOYER: ___________________________________ WORK NUMBER: __________________________ 

DL NUMBER: ___________________________________ STATE ISSUED: _____________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

HOW DID YOU HEAR ABOUT US?  (Circle)  Google Yelp  Facebook Drove By/Saw Sign 

Community Event Team Member (Who?)   Client (Who?) My Veterinarian (Who?) 

PET’S NAME:  BREED:  COLOR: AGE: GENDER:  SPAYED/NEUTERED: 

_______________ _______________ _________ _______ ___________ _______________ 

_______________ _______________ _________ _______ ___________ _______________ 

_______________ _______________ _________ _______ ___________ _______________ 

CURRENT ON VACCINATIONS:    YES         NO 

REGULAR VETERINARIAN: _______________________________________________________________ 

I ASSUME RESPONSIBILITY FOR ALL CHARGES INCURRED IN THE CARE OF THIS ANIMAL. I ALSO UNDERSTAND 

THAT THESE CHARGES WILL BE PAID IN FULL AT THE TIME OF RELEASE AND THAT A DEPOSIT MAY BE 

REQURIED FOR SURGICAL OR MEDICAL TREATMENT. 

SIGNATURE OF RESPONSIBLE PARTY: ___________________________________________________________ 

http://www.hornlakeanimal.com/



