
San Marcos Vet Clinic 
1980 Old Ranch Road 12 

San Marcos TX, 78666 
512-392-7107 

 

 

 

Client Information Form 

Please helps us keep our records accurate. All information is voluntary and confidential. We request this information 

to better serve our clients. All information is for clinic use only and will not be sold to solicitors.  

 

Name: _______________________________________________________ Title: ___________ 

Mailing Address: _______________________ Apt.:_____ City: _______________ Zip: ______ 

Home Address (if different): ____________ ___________ City: _______________ Zip: ______ 

Email: ______________________________________________________ 

Home Phone: _______________ Cell Phone: _______________ Work Phone: ______________ 

Best Time to Call: __________________ Home □ Cell □ Work □ Time(s) not to call: ________ 

Employer: _____________________________________________________________________ 

    
Name     Address 

Student: TX State □ Other □ ____________________ No □ Expected Graduation: ___________ 

Social Security Number: __________ or Driver’s License Number: __________ State: ________ 

 

Spouse/Second Contact 

Name: _________________________________________ Email: ________________________ 

Home Phone: _______________ Cell Phone: _______________ Work Phone: ______________ 

Employer: _____________________________________________________________________ 

    
Name     Address 

Student: TX State □ Other □ ____________________ No □ Expected Graduation: ___________ 

Social Security Number: __________ or Driver’s License Number: __________ State: ________ 

 

If applicable, whom may we thank for your referral? ___________________________________ 

 

If previous records are needed: 

Previous Vet: __________________________________________________________________ 

 

Phone Number: ________________________________________________________________ 
 

 

Please fill in patients list on the other side of this page.  



San Marcos Vet Clinic 
1980 Old Ranch Road 12 

San Marcos TX, 78666 
512-392-7107 

 

 

 

Patients List: 

Please list all animals that you own so that we may keep our records accurate. 

 

 
Name   Breed   Color  Sex Neutered? Birthday  
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