
 

 
OWNER REGISTRATION: 
 

Owner: _____________________________   Spouse/Other: ________________________________ 

 

Address: _________________________________________________________________________ 

 

City: ___________________________________  State: _______  Zip: ________________________ 

 

Email: ____________________________  Spouse/Other Email: _____________________________ 

 

Primary Phone: ____________________________        Mobile     Home     Work 

 

Secondary Phone: _________________________         Mobile     Home     Work     Spouse/Other 

 

Soc. Sec. #: ______________________ OR Driver’s License #: _____________________________ 

 

Employer: _________________________ Address: _______________________________________ 

 

How did you hear about us? 

 

 _______________________________________________________________________________ 

 

I hereby authorize the veterinarians of Shoreline Veterinary Hospital to examine, prescribe for or treat 

my pets.  I assume responsibility for all charges, including veterinary services, medications and 

supplies provided to my pet by Shoreline Veterinary Hospital.  I understand that these charges must 

be paid at the time of service.  Payment is accepted in the forms of cash, check with valid photo 

identification, Master Card, Visa, Discover, American Express or Care Credit.   

 

 

 

Signature of Owner: ____________________________________  Date: _____________________ 

 

Printed Name: ________________________________________ 

  



PET HEALTH HISTORY 
Pet’s Name: ___________________________________________ Date of Birth or Age: _________________ 

 

⬜ Dog  ⬜ Cat  ⬜ Other--Please Specify: ___________   

 

Sex:  ⬜ Neutered Male ⬜ Spayed Female 

         ⬜ Male                 ⬜ Female 

 

Breed: ______________________________  Color: _____________________________________ 

 

Current Medications: 

_______________________________________________________________________________ 

 

Vaccination History (Date and Type of Last Vaccinations):  

 

Dog Vaccinations Cat Vaccinations 
 ⬜ Rabies ________ ⬜ Rabies _________ 

⬜ DHPP/DHLPP  __________ ⬜ FVRCP (Feline Distempter) __________ 
⬜ Bordetella _______________ ⬜ Feline Leukemia Virus ___________ 
⬜ Leptospirosis  ______________ ⬜ Fecal ___________ 
⬜ Canine Influenza Virus  ____________   ⬜ Lyme  _________  
⬜ Last Negative Heartworm Test _________   ⬜ Fecal _________  

 

PET #2 
Pet’s Name: ___________________________________________ Date of Birth or Age: _________________ 

 

⬜ Dog  ⬜ Cat  ⬜ Other--Please Specify: ___________   

 

Sex:  ⬜ Neutered Male ⬜ Spayed Female 

         ⬜ Male                 ⬜ Female 

 

Breed: ______________________________  Color: _____________________________________ 

 

Current Medications: 

_______________________________________________________________________________ 

 

Vaccination History (Date and Type of Last Vaccinations):  

 

Dog Vaccinations Cat Vaccinations 
 ⬜ Rabies ________ ⬜ Rabies _________ 

⬜ DHPP/DHLPP  __________ ⬜ FVRCP (Feline Distempter) __________ 
⬜ Bordetella _______________ ⬜ Feline Leukemia Virus ___________ 
⬜ Leptospirosis  ______________ ⬜ Fecal ___________ 
⬜ Canine Influenza Virus  ____________   ⬜ Lyme  _________  
⬜ Last Negative Heartworm Test _________   ⬜ Fecal _________  



 


