
415 S. Main St. Elburn, IL 60119 

contact@petstationah.com (331) 303-

8660 

 

 

 

 

 

 

 

 

CLIENT INFORMATION 

 

Owner’s Name _________________________________________________________ 

 

Street Address _______________________________________________________ 

 

Primary Phone#__________________ Secondary Phone# ____________________ 

 

E-Mail Address _______________________________________________________ 

Would you like to apply our Senior Citizen Discount (available for 

clients 65+)? 

● Yes 

● No  

PATIENT INFORMATION  

Patient Name_________________ Breed______________ D/O/B (age)_________ 

 

Male _____  Female_____ Spayed/Neutered_________ Color________________ 

 

What best describes your pet’s temperament at the vet regularly? (May 

select more than one)  

● Friendly 

● Calm 

● Shy 

● Nervous 

● Protective 

● Reactive  

What brings you in today? ____________________________________________  

 

______________________________________________________________________ 

 

_____________________________________________________________________ 

 

Can your pet have  

● Spray Cheese  

● Freeze Dried Beef Treats 

 

Has your pet ever had a vaccine reaction? Yes_____ No_______ 

 


