
Pet Information Sheet 
 
 

 
Owner’s Name     Date 
 
    Pet 1   Pet 2   Pet 3 

General Information 

Pet’s Name ___________________________  ________________________ __________________________  

Species ___________________________  ________________________ __________________________  

Breed ___________________________  ________________________ __________________________  

Color ___________________________  ________________________ __________________________  

Age or DOB (Approx.)  ___________________________  ________________________ __________________________  

Sex ___________________________  ________________________ __________________________  

Altered or Spayed? ___________________________  ________________________ __________________________  

Name of Food (wet or dry) ___________________________  ________________________ __________________________  

Daily Medications 

 Vitamins, or Treats ___________________________  ________________________ __________________________  

Flea Products / Shampoos ___________________________  ________________________ __________________________  

Hours Outside per Day ___________________________  ________________________ __________________________  

 

Vaccinations (Dogs) 

Rabies ___________________________  ________________________ __________________________  

DHLPP (Distemper/Parvo) ___________________________  ________________________ __________________________  

Leptospirosis ___________________________  ________________________ __________________________  

Bordetella (Kennel Cough) ___________________________  ________________________ __________________________  

Lyme  ___________________________  ________________________ __________________________  

Other – Please Specify ___________________________  ________________________ __________________________  

 

Vaccinations (Cats) 

Rabies ___________________________  ________________________ __________________________  

FVRCP (Feline “Distemper”) ___________________________  ________________________ __________________________  

FELV (Feline Leukemia) ___________________________  ________________________ __________________________  

FIP (Feline Infectious  

 Peritonitis) ___________________________  ________________________ __________________________  

Other – Please Specify ___________________________  ________________________ __________________________  

 

Medical History 

Heartworm Test (Dogs) ___________________________  ________________________ __________________________  

FELV or FIV Test (Cats) ___________________________  ________________________ __________________________  

Intestinal Parasite Screen ___________________________  ________________________ __________________________  

Dentistry (Approx. Date) ___________________________  ________________________ __________________________  

General Health Screen 

 (Approx. Date) ___________________________  ________________________ __________________________  

Existing Medical Conditions ___________________________  ________________________ __________________________  

Allergies ___________________________  ________________________ __________________________  

Microchip? ___________________________  ________________________ __________________________  

Previous Vet ___________________________  ________________________ __________________________  

 

Swedesboro Animal Hospital 
392 Kings Highway 

Woolwich Township NJ 08085 

856.467.0004 voice 
856.467.9549 fax 


