Turner Career & Technology Center  
	Veterinary Sciences Program - Client Intake Form  
[bookmark: _heading=h.gjdgxs][bookmark: _GoBack]Owner Information: 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
Phone Numbers: Home___________________________ Cell___________________________ 
Email: _______________________________________________________________________
Patient Information: 
Patient Name ____________________________	Breed: _____________________________
DOB/Age: ______________  Sex (circle one):   Female     Male     Spayed Female     Neutered Male
Markings: _______________________________  	Color: ______________________________ 
General Disposition (please answer the following questions): 
1. Has your dog been groomed before?				Yes	No
2. Has your dog ever snapped at or bitten a person?		Yes	No
If yes, please explain _____________________________________________________
3. Has your dog ever snapped at or bitten another dog?	Yes	No
If yes, please explain _____________________________________________________
4. What is their typical disposition at vet/groomer _________________________________ 
Patient History: 
Veterinarian: _____________________________ Vet Phone Number: ____________________ 
Date of last: Rabies _____________    Bordatella _____________    DHPPV ______________ 
Inherited conditions (hip dysplasia, allergies, diabetes, etc.): _______________________________ Allergies: ____________________________________________________________________
Comments: __________________________________________________________________ 
Patrons understand the Carollton Farmers Branch ISD Veterinary Assistant program is a learning lab where limited services are provided by students under the direction of an instructor. Services will be performed by student trainees in a workmanship manner, but no guarantees are given to the work performed related to product warranties whether expressed or implied. The District does not assume any liabilities regarding the quality or expectations of the patron from the services provided. I hereby authorize the above work along with the necessary materials to complete the requested services. It is understood that Katy ISD/student will not be held responsible for loss, damage, or bodily injury resulting from the services provided. Patron agrees to indemnify and hold harmless Katy ISD/student for any and all claims resulting from services provided under any and all circumstances.

Please also check the appropriate boxes: 
____ I give permission for photos to be taken of my pet 
____ In the event of an emergency, I give permission to take my pet/s to the above-mentioned veterinarian (or to the closest open facility if the primary vet is not available) and will assume all costs associated with the transfer and treatment. 
____ If my dog has hair matting that the students cannot brush out, permission is granted to cut them out if I cannot be reached.
__________________________________________ 			_________________
Owner Signature								Date
8/30/23

