
Carbondale Veterinary Clinic 
416 N. Topeka St. 

Carbondale, KS 66414 
(785) 836-7212 

Fax: (785) 836-7104 
 

 

New Client Registration 

Name: __________________________  Spouse: ___________________________________ 

Address: __________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________ 

Phone Number: ________________ Cell Phone:_______________ Work Phone: ________________ 

Drivers License: ____________________________ SSN: ____________________________________ 

Employer: _________________________________________________________________________ 

Employer address: __________________________________________________________________ 

Spouse employer: ___________________________________________________________________ 

 

Email: _____________________________________________________________________________ 

 

Pet Name: _________________________  Pet Name: ___________________________ 

Breed: ____________________________  Breed: ______________________________ 

Color: _____________________________  Color: _______________________________ 

Birthday/Age: _______________________  Birthday/Age: ________________________ 

Circle:   Male/Female Spayed/Neutered  Circle:  Male/Female Spayed/Neutered 

Date of vaccinations: _________________________________________________________________ 

 

Referred by: ________________________________________________________________________ 

 

___________________________________________________________________________________ 

Signature of owner/agent       Date 


