
Gadd’s Animal Doctors of Gray, P.C. 
NEW CLIENT INFORMATION FORM 

_______________________________________________________________________________________________
Office Use Only  Updated by: _____________  Date: ___________________  Client # ___________ 

Please fill out the following information. This helps us maintain accurate records and allows us to 
give you and your pet the best possible service. 

Information about You 
Date: __________________________ 
 
Name:  First ______________________   Last: __________________________ Mr.    Mrs.    Ms.    Dr.    (circle) 

Spouse:  First ______________________   Last: __________________________ Mr.    Mrs.    Ms.    Dr.    (circle) 

Street:  _______________________________________________________________________________ 

Mailing (if different): _____________________________________________________________________ 

City: ______________________________ State: ________ ZIP: _____________ County_____________  

Telephone: Primary:  (______)________-__________ 

 Secondary: (______)________-__________  Spouse Cell: (______)_______-___________ 

  Work: (______)________-__________  Spouse Work:(______)________-__________ 

E-Mail Address:  ______________________________   Include on email list? (Please Circle)  Yes   No 

Your Occupation:  ______________________________ Your Employer: _________________________ 

Spouse’s Occupation: ______________________________ Spouse’s Employer: ______________________ 

*********************************************************************************************** 

Payment is expected at time of service 
Social Security Number:  _________________________  

Spouse’s Social Security Number: _________________________ 

*********************************************************************************************** 

How did you hear about us? (please circle) Jones County News / Other Publication / Yellow Pages / Drive By / Referral 

Were you referred by one of our clients? Please enter their name:  ___________________________________________ 

*********************************************************************************************** 

Information about your Pet (s) 
First Pet 

Pet's Name: _____________________  Species (circle): Dog   Cat   Bird    Other (Specify) ___________ 

Sex (circle):  Female Female Spayed Male Male Neutered Don’t Know 

Breed         : _____________________    Color : ______________________________ 

Birth Date  : Month :_______ Day :________ Year :________ (or your best guess) 

Second Pet 

Pet's Name: _____________________  Species (circle): Dog   Cat   Bird    Other (Specify) ___________ 

Sex (circle):  Female Female Spayed Male Male Neutered Don’t Know 

Breed         : _____________________    Color : ______________________________ 

Birth Date  : Month :_______ Day :________ Year :________ (or your best guess) 

Third Pet 

Pet's Name: _____________________  Species (circle): Dog   Cat   Bird    Other (Specify) ___________ 

Sex (circle):  Female Female Spayed Male Male Neutered Don’t Know 

Breed         : _____________________    Color : ______________________________ 

Birth Date  : Month :_______ Day :________ Year :________ (or your best guess) 
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