
 

New Client Form 

Client Information 

Name_________________________________________________________________________________ 

Mailing Address_________________________________________________________________________ 

City___________________________State___________________Zip______________________________ 

E-Mail_______________________________________Spouse/Co-Owner___________________________ 

Home Number_____________________________ Work Number_________________________________ 

Cell number_____________________________ Spouse Cell Number______________________________ 

 

Pets Information 

1. Pet Name_____________________________________ Species__________________   Age ___________       

Breed___________________________________            Sex    M or F            Spayed/Neutered   Yes or No 

Color/Markings_____________________     Date of Last Vaccinations______________________________ 

Date of Birth____________   Is Pet Aggressive?  Yes or No       Allergies_____________________________ 

 

2. Pet Name________________________________ Species__________________   Age ________________       

Breed___________________________________            Sex    M or F            Spayed/Neutered   Yes or No 

Color/Markings_____________________     Date of Last Vaccinations_______________________________ 

Date of Birth____________   Is Pet Aggressive?  Yes or No       Allergies______________________________ 

 

Additional Pets____________________________________________________________________________ 

Ages________________Species___________________________Breeds______________________________ 

 

 

Colorado Valley Veterinary Services 

1393 Bus Hwy 71 

Columbus, Tx. 78934 

Tel (979) 732-9981 

www.coloradovalleyvet.com 

Email to: office@coloradovalleyvet.com 

 

 

 

 

 

mailto:office@coloradovalleyvet.com


Financial Policy 

 

Thank you for choosing Colorado Valley Vet Services.  Our primary mission is to deliver the best and most comprehensive veterinary 

care available for your pets or livestock.  An important part of that mission is making the cost of optimal care as easy and 

manageable for our clients as possible.  Colorado Valley Veterinary Services requires a payment in full at the end of your 

pet’s or livestock’s examination and/or at the time of discharge.  Charging privileges for business accounts must be pre-

approved by the business manager/owner and credit application must be completed. 

Payment Options: 

Cash, Check, Visa, MasterCard, Discover, Amex, Care Credit, Scratch Pay. 

Additional Policy Information: 

Approved payment plans requiring comprehensive care of $500 or more will require a 50% deposit to begin your pet’s or livestock’s 

treatment.  We charge 2% interest on all outstanding account balances older than 30 days.  If, for some reason, you have an account 

90 days past due, Colorado Valley Veterinary Services reserves the right to relinquish your balance owed to a collection agency.  By 

signing below you agree to reimburse us the fees of any collection agency, which may be based on a percentage of the debt deemed 

by the collection agency, and all costs, and expenses, including reasonable attorney fees, we incur in such collection efforts. 

Colorado Valley Veterinary Services charges $30.00 for returned checks. 
For clients with pet insurance, we are happy to provide the necessary documentation to submit to your insurance carrier.  
 

I have read & agreed to the terms of the financial policy. 

Driver License #________________Exp. Date__________________ Birthdate_________________________  

Signature____________________________________________Date________________________________ 

 

Release for Social Media and Text Messaging 

Colorado Valley Veterinary Services, its representatives and employees, have the right to take photographs/video of me and/or my 

pet, and to copyright, use and publish the same in print and/or electronically.  Colorado Valley Vet Services may use such 

photographs/video of me and/or my pet with or without my name for any lawful purpose IE: Publication, illustration, web content. 

____ Yes, I give my consent                ______ No, I do not give my consent 

Please let Colorado Valley Veterinary Services know if you would like to receive Text messaging thru our confidential text portal.  We 

offer appointment and vaccination reminders through our messaging portal. 

_____ Yes, I would like to receive text message reminders.  Here is my cell number__________________________ 

_____ No, I would not like to receive text message reminders. 

How Did You Hear About Us? 

Referral ____ Name________________   Google/Explorer Internet_______ Facebook _______ Instagram______ 

Newspaper_______ Phonebook ______ Drive by_______ 

 


