
Crossroads Veterinary Hospital  Registration Form 

20345 SW Pacific Hwy Ste 208, Sherwood OR 97140               cvh@crossroadsvet.com 

phone:  503-625-4404, fax:  503-625-5787                                      www.crossroadsvet.com 

  02.22.2019 KU 

Client Name(s) 

 

Date 

Primary Contact  

Name: 

 

Phone Number: 

  

Secondary Contact 

Name: 

 

Phone Number: 

Phone Number For Texting 

 

Carrier (circle one): 

□ AT&T     □ Sprint/T-Mobile     □ Verizon 

 

Mailing Address Emergency Contact 

Name: 

 

Phone Number: 

 

Email Address 

 

How did you hear of our clinic? 

□Yellow Pages 

□Sign   

□Online Review 

    Which website?___________________________________ 

□Personal Referral 

     Name of person:__________________________________ 

□Other 

     Please specify____________________________________ 

What is the reason for today’s visit? 

 

How many pets do you have? 

Cats: 

 

Dogs: 

 

Other: 

 

Pet Name Species 
 (K9 or Fe) 

Age Breed Color Previous Vaccines with Dates 

      

      

      

      

      

      

 

Authorization:  Please Read and Sign 
 

I hereby authorize the Veterinarian to examine, prescribe for, or treat the above described pet(s).  I assume 

responsibility for all charges incurred in the care of the animal(s).  I also understand that these charges will be paid 

at the time of release of the animal(s), and that a deposit may be required for surgical treatment. 
 
 
Signature of Owner:________________________________________________________  Date: ________________________ 

 

Please note that payment is due when services are rendered.  We accept: 
 

●Cash    ●Check    ●Debit    ●Visa    ●Mastercard    ●Discover    ●Amercan Express    ●Care Credit 
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