
T.L.C. Animal Hospital 
14870 Space Center Blvd., Ste. L         Houston, TX 77062 

 
Information Form: 

 
 

CLIENT INFORMATION: 
 
Owner Last Name: _______________________________ First Name: ____________________ 
 
Address: ______________________________________________________________________ 
 
City: ____________________________ State: ___________ ZIP Code: ___________________ 
 
Phone #s: Home: __________________ Work: _________________ Cell: _________________ 
 
Drivers License #: ______________________ Social Security #: _________________________ 
 
Is owner a senior citizen? (65 years or over): __________________ 
 
 
PATIENT INFORMATION: 
 
Pet’s Name: ___________________________________________________________________ 
 
Species (circle one):        DOG              CAT      Sex: _____________________________ 
 
Breed: __________________________________ Color: ________________________________ 
 
Date of birth: _________________Age: _______   Is pet Spayed/Neutered?  Yes_____ No_____ 
 
 
HOW DID YOU HEAR ABOUT OUR CLINIC? (please pick ONE): 
 
______ Client Referral (_____________________________)         
 
______ Location/Sign           ______ Humane Organization               _______ Internet 
 
______ Yellow Page Ad       ______ Neighborhood Newsletter          _______ Pocketbook   
 
______ Silent Auction          ______ Welcoming Neighbor 
 
_______ Other – please specify: ____________________________ 
 
 
ALL FEES ARE DUE UPON RECEIPT—WILL PAYMENT BE:  CASH _____   CHECK ____   CC_____ 


