
Client Information Form for Knoxville Animal Clinic, LLC 2017  

 

Owner Contact Information 

 
Name: _______________________________________     

Spouse Name (if applicable): ____________________________  

Date: ____/_______/______   

 
*Required - list all phone numbers & address where we will be able to contact you: 

 
*Cell Phone (      ) ______- ____________ *Home Phone (       ) ________- _____________ 

 

*Work Phone (      ) _____- ____________ *Spouse cell (          ) _________- _____________ 

 

*Street: ____________________________________      Apt# or POBOX #: _____________ 

 

*City: _____________________________   *State: ______   *Zip Code: ______________ 

 

Email address: ________________________________________________________________ 

 

We do not share your email address with outside parties. Your email address will be used to email 

you your pet’s health reminders via Pet Portals. By providing your email address, you will be able 

to access your pet’s records, view reminders, make appointments, and send email messages to 

veterinarians and staff through Pet Portals.   

 

*Emergency Contact Information  

 

*You must list an emergency contact if you are boarding your animal and/or traveling with 

limited cell service and/or will not have access to email while traveling. Please provide an 

alternate emergency contact person and phone number if applicable. 

 

*Emergency Contact Name: _____________________________    

*Relation: ___________________________________________ 

*Emergency Contact Phone # (           ) ________- _____________ 

 

Place of Employment (Optional): _________________________________________________ 

 

How did you hear about us? (Optional, check all that apply): 

   

Friend __________  REFERRED BY: ____________________________________ 

 

Newspaper ______ Internet ______  Google______      Social Media _____ 

 

Other (please indicate):________________________________ 
 


