
 
 

 
CLIENT REGISTRATION FORM 
 

 
Date:______________________ 

Owner’s Name______________________Spouse/Other_______________ 

S.S.#______________________________D.L.#_____________________ 

Children (Names & Ages)_______________________________________ 

Address_______________________________________*County_______________ 

City_______________________________State______Zip_____________ 

Home Phone_________________________________________________ 

Work Phone__________________________________________________ 

Cell Phone_________________[  ]Opt In to Text Message Appointment Reminders 

Employer Name_______________________________________________ 

Employer Address_____________________________________________ 

Spouse/Other Employer Name___________________________________ 

Spouse/Other Employer Address_________________________________ 

Emergency Contact Name_______________________________________ 

Emergency Contact Phone______________________________________ 

Email____________________________[  ] Opt In to Email Communications/Reminders 

How did you hear about us?_____________________________________ 

***I authorize photos taken in the animal hospital of my pet and/or family to be posted on the 

Downers Grove Animal Hospital website and social media pages. [  ] yes [  ] no 

____________________________ (signature) 


