
June 2020 

 

 
 

 

Client Profile 

 

Last Name ___________________________ First Name__________________________ 

Street Address ___________________________________________________________ 

City __________________________________ State __________________Zip ____________  

Mobile Phone _________________________ Other Phone _____________________  

Email Address _______________________________________________________________ 

Emergency Contact:  

Last Name ___________________________ First Name _____________________________             

Emergency Contact Phone_____________________________________________________ 

Besides you, who is allowed to pick up your pet(s):  

______________________________________________________________________________ 

How did you hear about us?  

◻ Billboard ◻ Drove By ◻ Event ◻ Existing Customer ◻ Facebook ◻ Friend/Family  

◻ Good Dog Express ◻ Google Reviews ◻ Instagram ◻ Mail ◻ Other ◻ Print Ad ◻ Radio Ad ◻ Referred 

by Another Facility ◻ Search Engine ◻ TV Ad ◻ Veterinarian 

 

Secondary Client Information: 

Last Name ___________________________ First Name __________________________ 

Street Address 

____________________________________________________________________________ City 

_________________________________ State ___________________Zip ____________ Mobile Phone 

_________________________ Other Phone ___________________________ 

Email Address _______________________________________________________________ 

 

Initial if you wish to OPT OUT of the following: 

_____ System-Generated Emails   _____ System-Generated SMS 

_____ Marketing Emails     _____ Marketing SMS 

_____ Photo Sharing     _____ Reminder Email 

_____ Reminder SMS 

 

 

Client Signature_______________________________________________________________ Date ________________ 

 

Client Signature_______________________________________________________________ Date ________________ 


