
635 Ogden Avenue · Downers Grove, IL 60515 · (630)968-2812
www.DGAnimalHospital.com

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__________________________________________________

Other Phone_________________________________________________

Employer Name_______________________________________________

Employer Address_____________________________________________

Spouse/Other Employer Name___________________________________

Spouse/Other Employer Address_________________________________

Emergency Contact Name_______________________________________

Emergency Contact Phone______________________________________

Email_______________________________________________________

*We now offer vaccine reminders via email! Your email is confidential and is for office use only. 


