
 

Registration Form 

Owner’s Name: (First)_____________________________________    (Last)________________________________________________  

Street Address: ___________________________________________________________         Apt # _______________    

City: __________________________________                    State: ___________________       Zip: _________________ 

Primary Phone #: ______________________________        Secondary Phone #: ______________________________         

Email: _________________________________________       Primary Owner’s Date of Birth: ______________________     

Other Authorized Contact: _________________________________             Phone #: ________________________________  

Pet’s Name: _________________________________          Species:    ☐ Dog      ☐ Cat     ☐ Other: ___________________ 

Breed: _______________________________________        Color: ____________________          Age/Birthday: ___________ 

Sex:       ☐ MALE           ☐ FEMALE                                  Spayed/Neutered:       ☐ YES       ☐ NO      

History of fear, anxiety, aggression or biting:  ____________________________________________________________ 

History of Allergies to Medications: _____________________________________________________________________ 

History of Chronic Health Conditions and/or Surgeries: ____________________________________________________ 

Current Medications: _______________________________________________________________________ ___________ 

Do you have pet insurance? If yes; Carrier: __________________________     Policy #: __________________________ 

Primary Veterinary Clinic: ______________________________  City: ___________________________    State: __________ 

We encourage open communication about all medical decisions made for your pet and request that all clients complete a 

resuscitation directive upon arrival, regardless of the severity of illness/injury their pet is experiencing. The doctors and 

staff at CARE will make every effort to prevent complications arising from your pet’s illness/injury or procedures performed in our 

hospital. Please select one of the following options: 

☐ Attempt Resuscitation (CPR will be initiated and all efforts will be made to resuscitate your pet. Costs associated with CPR 

may be $400-$500 in addition to your estimate). 

☐ Do Not Resuscitate – DNR (no CPR will be performed) This option is always an acceptable choice based upon your beliefs 

and needs. In the event your pet is suffering, humane euthanasia may be performed.  

 

 

 

 

 

 

         

I certify that I am the owner or authorized agent of the above-mentioned pet and am at least 18 years of age or older. I 

acknowledge that Coastal Animal Referral Emergency does not accept payment plans or bill for services and that all 

payment is due, in full, at time of services rendered. Accepted payment methods include Cash, Debit, Visa/Mastercard, 

Discover, American Express and Care Credit. By signing below, you consent to receive text messages from us. Message rates 

vary. Not all carriers are covered. Standard message and data rates apply. You may update your preference, and cancel your 

consent, by notifying us at any time or by replying STOP to any text message you receive from us . 

We Are always looking for cute and inspirational photos to post on our website or Facebook! If we take a picture of your adorable 

fur baby, do you give us permission to use it publicly!  Yes _____  No _______  

Signature of Owner/Authorized Agent: _______________________________________       Date: _________________ 


