
  
15600 N.E. 8th Suite 0-6   Bellevue,  WA.  98008 

 
Computer #_______    

 
WELCOME TO CROSSROADS VET! 

                          
                                                                                                 Date:_____________________________ 
Owner Information: 
Mr./Mrs./Dr./Ms._______________________________Spouse:_______________________________ 
                           Last                        First           MI 
 
Street                           Apt#                         City              State                Zip 
 
Home Phone:_____________________________ Cell Phone: ________________________________ 
 
Employer:_______________________________ Work Phone:_______________________________ 
 
Spouse’s Employer: _______________________ Work Phone:_______________________________ 
 
If necessary, may we call you at work? Yes �  No �    Spouse’s Work? Yes �   No  � 
 
E-mail Address(s)_______________________________________________________________ 
                                                         (For clinic use only) 
 
How did you choose our hospital?  � Phone  Book    � Noticed Sign 
� Internet-where______________________________ � Other _______________________________ 
�  Recommendation – Name:__________________________________________________________ 
 
All Fees are due upon release of patient.  Preferred payment type: 
�  Cash   �  Visa/Master Card  � Discover  �  Debit  **We no longer accept checks     
 
It is our goal to provide the very best care, tailored to you and your pet’s specific needs.  Please 
help us by answering the following questions: 
1. I am uncomfortable watching while my pet is being treated.  Yes___  No ___ 
 
2. I am concerned about the following behavior: 
      � Excessive barking  � Shedding � Itching/Scratching  � Straying from home 
      � Urinating in the house � Too rambunctious/active � Problem with children 
      � Biting  � Odor � Other ________________________________________ 
 
3.  I acquired my pet primarily for: 
      � Enjoyment as a pet          � Breeding         �  Exhibiting in shows         �  Other 



 
Pet Information (Please complete appropriate information for each pet) 

 
          Pet 1      Pet 2    Pet 3   Pet 4 
Name     
Species     
Breed     
Color     
Sex      
Date of Birth     
How Long Owned     
Neutered/Spayed     
Cats: Leukemias 
& FIV Tested 

    

Vaccination Dates     
Bordetella     
Canine DHLPP     
Canine Corona     
Feline FVRCP     
Feline Leukemia     
Feline FIV     
Rabies     
Giardia     
De-Worming     
Fecal Testing     
Microchip     
Prior Illnesses     
Special Diet     
Current 
Medication 

    

Any known 
Allergies 

    

 
 

Thank you for selecting Crossroads Vet to care for your pets! 
 


	Date:_____________________________
	E-mail Address(s)_______________________________________________________________


