
         
                  
                   
  
    

We are proud to be accredited by the American 
Animal Hospital Association (AAHA) –    

setting standards for veterinary excellence. 

10702 S Parker Rd.  Parker, CO  80134  
303-841-8833    FAX:  303-841-5692 
 

Welcome to Our Practice!! 
Thank you for giving us the opportunity to care for your pet.  Please help us meet your needs better by 
completing the information we will need as we support your pet’s needs today and in the future.   
Please print.  Please print this form, fill it out, and fax, mail, or bring it in to the clinic. Thank you. 
 

OWNER INFORMATION:  Owner must be at least 18 years of age. 
 

Name:_____________________________   Name:_______________________________ 
  First         Last                  (Spouse/Other Responsible Party) 
 

Address:_________________________________________________________________ 
   Street     City   State, Zip 
 

Home Phone:____________________________ Cell Phone:_____________________ 
 

Employer:_______________________________ Work Phone:____________________ 
 

Spouse/Other’s Employer:___________________  Work Phone:____________________ 
 

Email Address:____________________________________________ 
 

 

Payment is due at the time services are rendered.  We will gladly prepare an estimate for you if you desire -
(please ask your doctor).  We accept cash, checks (with driver’s license # on file), MasterCard, Visa, Discover, 
American Express, and Care Credit.  There will be a $25.00 service charge for any check returned unpaid.   
*By signing below, you certify that 1) anyone bringing your pet to this facility has your permission to approve 
treatments for that pet, and 2) you will be responsible for all charges incurred for the care of your pets at Parker 
Center Animal Clinic, and 3) you understand payment is due in full at the time services are rendered, and 4) you 
are over 18 years of age. 
 

*Signature of Responsible Agent for Pet(s):_____________________     Date:___________ 
 

Print Name:____________________________     Driver’s Lic.#______________________ 
 

 

How did you hear about us?  Circle One: 
                           Drive By/              Friend: 
            Internet        Newspaper/Flyer          Yellow Pgs                Location                           __________________________ 
                                                                                         Please write their name so we may thank them. 

Essential Pet Information:                               
                         Birth           Check box:              spayed/       

Pet’s Name           Color               date         cat  dog  other       Breed      Sex     neutered       
____________/__________  ______  _________  ______  ___   ____      
____________/__________  ______  _________  ______  ___   ____      
____________/__________  ______  _________  ______  ___   ____      


