
BLAIR ANIMAL CLINIC Phone 765-463-2611 
3662 North 250 West  Fax 765-463-3112 
West Lafayette, IN 47906 

Client Information Update Sheet 

Name  Home Phone 
Address  Work phone  

 Cell phone 
Spouse’s Name  Other phone 
Place of Employment  Best number 
Email 

*With your email, you will be enrolled in our new Pet Portals program, a great way to keep up-to-date records of your pet. Ask an
employee at the front desk for details.

How did you hear about us?   Phone Book     Internet    Friend     Other  

If you heard about us from a friend, may we please know who to thank?   

Pet Information Update 

Current Food 

Does your pet visit      parks,      dog parks,      travel, or      stay at a kennel? Check all that apply. 

Does your dog walk daily?      Yes       No  Does your pet get groomed?      Yes        No 

Does your pet go in wooded or high grass areas?       Yes        No  

Is your cat indoor / outdoor?        Yes       No 

Are there any new medical conditions or medications your pet has started since your last visit with us? 

Do you give any over-the –counter medications?       No     Yes, what kind? 

Is your pet currently on heartworm prevention?     No       Yes, what kind?  

Is your pet currently on, flea and/ or tick prevention?     No      Yes, what kind?   

While your pet is here, would you like any of the following services to be performed? 

Nail Trim      Express Anal Glands      ID Microchip 
Flea / Tick application            Oravet application  

Are you aware that we also provide the following (check if you want to learn more): 

 Grooming 

 Boarding 

 Behavior/ Training services 

 Our private dog park 

 Playgroups in our back yard      
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