
NEW CLIENT INFORMATION SHEET
Welcome to the Boulevard Veterinary Clinic.  To be able to provide you with exceptional
service, please share information about you and your pet(s).
CLIENT INFORMATION
First Name_________________________ Last Name_______________________________
Spouse First Name______________________Spouse Last Name_______________________
Address__________________________________City_______________________________
State___________Zip_______________
Home Phone(___)_____________Work Phone(___)_________________Ext_________
Cell(___)________________ Spouse Cell Number (___)__________________
E-mail Address___________________________
Employer________________________________________
Driver’s License # ______________________________Exp Date________________
PATIENT INFORMATION
1. Pet’s Name:__________________________ Dog________  Cat________  Age_______
    Sex: Male_____  Female____  Neutered or Spayed? Yes_____  No______
    Breed_____________________________________  Color______________________
    Last vaccinations given when?________________________________

2. Pet’s Name:__________________________  Dog_______  Cat________  Age________
    Sex: Male_____  Female____  Neutered or Spayed?  Yes_____  No_____
    Breed_____________________________________  Color______________________
    Last vaccinations given when?________________________________

3. Pet’s Name:___________________________  Dog_______  Cat_______  Age_________
    Sex: Male_____ Female_____  Neutered or Spayed?  Yes_____  No_____
    Breed_____________________________________  Color______________________
    Last vaccinations given when?________________________________

Previous Veterinarian or Veterinary Practice:______________________________________

How did you become aware of our Clinic?
Referred by friend:____  Whom may we thank?__________________________________
Drove by:_____  Previous client: _____  Facebook: _____

Payment is expected when services are rendered. WE DO NOT ACCEPT PAYMENT
PLANS.  We accept Cash, Check, Visa, Mastercard, Discover, American Express and Care
Credit. 

Signature:___________________________________  Date:________________________



501-753-4492  10500 Maumelle Blvd. NLR, AR.72113

Photo and Social Media Consent Form

I hereby give The Boulevard Veterinary Clinic, its representatives and employees the right to
take photographs and videos of me and my pet for purpose of posting on The Boulevard
Veterinary Clinic’s social media accounts (Facebook, Instagram, etc), LED sign and their clinic
website. I hereby release and discharge The Boulevard Veterinary Clinic from any and all claims
arising out of use of the photos. 

The Boulevard Veterinary Clinic has my permission to use: (check all that apply):

£ Pet’s picture(s) (NO names to be used)

£ Pet’s name(s) and picture(s)

£ My first and last name used with pictures

£ I do not authorize the use of photos or names

In signing this consent, I give authorization to use my information.  

Client’s Full Name:________________________________________

Client’s Signature:________________________________________  Date:__________


