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#<folder>                                                              CLIENT INFORMATION FORM 
deerfieldanimalhospital@svp.vet 

Thank you for choosing the Deerfield Animal Hospital.  We want to know our clients and patients.  Please take a moment 
to fill out the information below. 

Thank you! 
 
Name (Primary): 
(circle one)  Mr./Dr./Mrs./Ms. _______________________________________________________________ 
 First name Last name 

Employer:_________________________________________ Work Phone: ______________________ 

Cell# ____________________________________  DL#__________________________ 

 
Address:  ________________________________Apt#__________    Home Phone: _________________ 

City/State: _____________________ Zip ___________   Primary E-mail address: __________________________ 

 

Additional owner: (circle one)        Spouse          Significant other          Relative          Friend          Other 

Name: (circle one)  Mr./Dr./Mrs./Ms. _______________________________________________________________ 
 First name Last name 

Employer:_________________________________________ Work Phone: ______________________ 

Cell# ____________________________________  DL#__________________________ 

 
What method do you prefer for appointment confirmations? (circle)   Text    or    Phone Call 
 

Which number is best to reach you between 8:00 am and 6:00 pm?  _______________________________  
     (circle)  Cell    Work    Home 

How did you become aware of our clinic? (Circle all that apply)    

Angie’s List         Deerfield website        Google          Internet         Location         Nextdoor App       Social Media        Yelp         

Other  __________________   Personal recommendation – Whom may we thank? ____________________________ 

 
In which neighborhood do you live? _______________________________________________________ 
 

Please list all companies we are authorized to release medical/vaccine history to if requested. (i.e. grooming facility , 

boarding facility, etc.)__________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

I UNDERSTAND ALL FEES MUST BE PAID AT TIME SERVICES ARE RENDERED OR WHEN PET IS DISCHARGED FROM 
HOSPITAL AND A DEPOSIT MAY BE REQUIRED PRIOR TO TREATMENT OF MAJOR PROBLEMS. 

 
CLIENT SIGNATURE:  ______________________________ DATE: _________________ 


