
Cliffdale Animal Hospital 
6416 Brookstone Lane 
Fayetteville, NC 28314 

(910)487-5013 
Client Registration Form 

 
 
Name________________________________________________________________________________________ 
  (last)   (first)   (spouse) 
 
Address_______________________________________ City and zip code_________________________________ 
 
Business address__________________________________  Spouse_____________________________________ 
 
Rank if military ____________________________________  Spouse _____________________________________ 
 
Phone (home)______________________ Business ___________________ Spouse's ________________________ 
 
Referred by___________________________ Phone book [ ] Ft Bragg Directory [ ] Sign [ ] 
 
Pet's name                 1_______________ 2 _______________ 3 _______________ 4______________ 
 
Breed                       ________________   _______________   ______________   ______________ 
 
Color                        ________________  ________________   ______________   ______________ 
 
Birth date or age             ________________  ________________   ______________   ______________ 
 
Sex                          ________________  ________________   ______________   ______________ 
 
Pet obtained from            ________________  ________________   ______________   ______________ 
 
Spayed/neutered             ________________  ________________   ______________   ______________ 
 
On Heartworm prevention?   ________________  ________________   ______________   ______________ 
 
Any other medications?      ________________   ________________   ______________   ______________ 
 
Any allergies?               ________________   ________________   _______________  ______________ 
  
Previous vaccinations        ________________  ________________   _______________  ______________ 
 
Type of food fed?  Dry __________________ Canned ______________ other________________ 
 
 
I understand payment in full is required at the time services are rendered 
 
Signature________________________________________________________date__________________________ 
 
Do not write below this line__________________________________for office use only_____________________ 
 
Driver's License number__________________________________________ State___________________________ 
 
Birth Date________________________________ Sex __________ Race_________________ 
  
 
 

 


