
To ensure our records are accurate, please complete the following: 
 
Street Address ___________________________________________________  Phone # ____________________ 
 
City ________________________  Zip Code __________________ 

 Y  N     Is Your Pet…? 
__  __   Just not himself/herself 
__  __   Interacting less often with  
  family 
__  __   Responding less often or less    
  enthusiastically 
__  __   Changing in behavior/activity                
             level 
__  __   Having difficulty climbing  
             stairs 
__  __   Having difficulty jumping 
__  __   Exhibiting increased stiffness or  
             limping 
__  __   Drinking more often 
__  __   Urinating more often 
__  __   Changing eating patterns 
__  __   Noticeably gaining or losing  
             weight 
__  __   Losing housetraining habits 
 

Y   N  Is Your Pet…? 
__  __   Changing in sleep patterns 
__  __   Becoming confused or disoriented 
__  __   Experiencing new changes in  
             haircoat, skin or new lumps & 
             bumps 
__  __   Scratching more often 
__  __   Exhibiting bad breath/ red or  
              swollen gums 
__  __   Showing tremors or shaking 
Other Concerns: _______________________ 
_____________________________________ 
_____________________________________ 
 

Current Diet: __________________________ 
Does your pet receive preventative parasite 
medication year round? Y/ N   
Type ________________________________ 
 

Do you use for flea/ tick prevention? 
Type_________________________________ 

Is your pet acting his or 
her age? 

As you know, dogs & cats age faster than  
humans. The chart to the right illustrates 

where your pet is in the aging process.  

By completing this short form, you will 
help us discover potential problems  

early while they can be handled more  
effectively and less expensively.   

Together we can help keep your pet’s life 
happy and healthy. 

Date______________ 


