
STRATFORD HILLS 

VETERINARY CENTER 

Welcome to Our Family! 

Thank you for giving Stratford Hills Veterinary Center the pleasure of caring for your pet! 

Owner's Name: 
----------------------------

Address: ______________________ Zip Code: ___ _ 

Email: ______________ Would you like to receive e-reminders? Yes No 

Home Phone: _______ Cell: _______ Work Phone: ______ _ 

Co-Owner: Name: Phone: 
------------- -----------

Pet's Name: ________________ Birthdate or Age: 

Dog Cat Other _________ □ Male□Neutered □Female □Spayed 

Breed: ____________ Color/Markings: ____________ _ 

Pet's Name: ________________ Birthdate or Age: 

Dog Cat Other _________ □ Male□Neutered □Female □Spayed 

Breed: ____________ Color/Markings: ____________ _ 

We are happy to call your previous veterinarian to obtain a copy of your pet's records. Please 
provide us with the following information. 

Practice Name ______________ City ______ State ___ _ 

How did you hear about us? 

□ Drive by/sign □ Internet □ Referral □ Other - please specify: _ ________ _

Referral: Is there a client, business or organization we can thank for your referral? 

We want to show how much we love our patients! Do we have permission to take a 
photo of your pet and use their name for social media? Initial for Yes: ____ _ 
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