
Appointments Preferred
Mon- Fri 9am - 6pm

Sat 9am - 1pm
Doctors

Christopher Allen, DVM
Julie Hayes, DVM

          CLIENT#:
Thank you for giving Parker Animal Hospital the opportunity to care for your pet. So that we may become better 
acquainted, please complete the following:

❑ MR.     ❑ DR.     ❑ MRS.     ❑ MISS.     ❑ MS.

Owner Name: _________________________________ Spouse/Other: __________________________________
 First Last Initial First Last

Address: ____________________________ City: ___________________ State: ______ Zip: _______________

Residence Phone: ( _____ ) _____________ Drivers License#: ________________ (for check privileges)

Place of Employment: ________________________________ Ph#: ( _____ ) _____________ 
 Employer

Spouse/Other Employment: ____________________________ Ph#: ( _____ ) _____________ 
 Employer

If necessary, may we call you at work? ❑ YES     ❑ NO

How did you become aware of our hospital?
❑ Yellow Pages ❑ Hospital Sign ❑ Other: ____________________________________________________

❑ Personal Recommendation - Who should we thank? ______________________________________________
                    Name

Pet’s Name: __________________________ Date of Birth: (Approx.) ____________ Weight: (Approx.) ____________
Species: ❑ Canine/Dog  ❑ Feline/Cat  ❑ Lagamorph/Rabbit  ❑ Rodent

Breed: _____________________________________ Sex: ❑ M     ❑ F     Spayed or Neutered? ❑ YES     ❑ NO

Color: _______________________________________ Special Markings: _______________________________

Pet’s Name: __________________________ Date of Birth: (Approx.) ____________ Weight: (Approx.) ____________
Species: ❑ Canine/Dog  ❑ Feline/Cat  ❑ Lagamorph/Rabbit  ❑ Rodent

Breed: _____________________________________ Sex: ❑ M     ❑ F     Spayed or Neutered? ❑ YES     ❑ NO

Color: _______________________________________ Special Markings: _______________________________

For your pet’s protection and yours, please keep your dog on a leash and your cat in a carrier.

Due to rising operational costs, payment is due when services are Due to rising operational costs, payment is due when services are rendered. The MAXIMUM credit limit (for established clients - 1 
yr. or more) is $200.00 and any other form of payment must be discussed in advance of treatment with the Doctor. We accept CASH, 
VISA, MC, DISCOVER, and AMERICAN EXPRESS (checks approved with Driver’s License Only). Your signature below indicates the 

understanding and acceptance of these terms.

______________________________________________
  Client’s Signature
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