
Thank you for giving Family Pet Care the opportunity to care for your pet(s). In order to serve you, please fill out the following 

information as completely as possible. Please print.  Signature required. 

Name:_________________________________ Spouse/Other___________________ 

Street Address:__________________________ City___________ State___ Zip______ 

Mailing Address: (if different)_____________________________________________ 

Email: ______________________________________________________________ 

Home Phone: _______________ Cell: ________________ Work: ________________ 

Spouse/Other Phone: _______________ Spouse/Other Work Phone:_______________ 

Employer: _____________________ Work Address: __________________________ 

Driver’s License Number: (required if paying by check) _______________ 

How did you hear about us? ______________________________________________ 

 

All fees are due at time services are rendered.  Choice of payment:    Cash       Check     Credit card      Care Credit 

I (We), the undersigned, hereby agree to pay all amounts and charges here after incurred by members of my 

family or representative for services rendered by this hospital. Failure to make payment when requested is ba-

sis for legal action and the undersigned agrees to pay all costs of collection fees and hereby waives their right 

of exemption under the law of the state of Alabama and any other state. I give Family Pet Care permission to 

verify employment. 

Signature: _____________________________________ Date: _________________ 

 

Pet(s) Information: 

Name: _________________  Dog __  Cat__   Date of Birth: ________ Color: _________ 

Breed: _________________ Sex: Male___ Female___  Spayed or Neutered? _________ 

 

Name: _________________  Dog __  Cat__   Date of Birth: ________ Color: _________ 

Breed: _________________ Sex: Male___ Female___  Spayed or Neutered? _________ 

 

Name: _________________  Dog __  Cat__   Date of Birth: ________ Color: _________ 

Breed: _________________ Sex: Male___ Female___  Spayed or Neutered? _________ 

 

May we use your pet’s picture or image on social media including but not limited to our website and Face-

book?  Please note that we never share personal information such as your name, address, phone num-

ber, etc when using your pet’s picture or image. Pictures or images shared are generally for educational 

purposes or cuteness only.    Please circle one:           Yes     No 

If yes, please sign:  I give Family Pet Care permission to use my pet’s picture or image on social 

media or their website. I understand that none of my personal information will be shared. 

Signature: ______________________________________  Date: ________________ 


