
 

 
                                                             

 

 

 

 

CLIENT INFORMATION 
(Confidential) 

PLEASE PRINT 
NAME _____________________________________________________________________________________ 
                      First   Middle Initial              Last 
 
ADDRESS __________________________________________________________________________________ 
 
CITY/PROVINCE/POSTAL CODE _______________________________________________________________ 
 
PHONE NUMBER:  ___________________________        ______________________________ 
    Home                   Message/Cell 
EMAIL ADDRESS: ________________________________________________ 
 
SOCIAL INSURANCE NUMBER ___________________________     DATE OF BIRTH ____________________ 
 
  

 
In case of an emergency, please contact: 
 
PRIMARY CONTACT:   ____________________________________________________________ 
                                      Name 
   _____________________________________________________________ 

Address 
   _____________________________________________________________  

Phone Number 
 

Relationship? _________________________________________________ 
 
Please ask this person if they can and will care for your animal(s) in the case of an emergency situation. 
Will they?    ___yes     ____no     ____permanently     ____temporarily  
 
  
Please list a physician that we may contact if there is a medical emergency: 
 
Name:  ______________________________________________   Phone:  ______________________ 
 
 
If you are being helped by any Social Services agency, please list below: 
 
Agency:  _________________________________________________________ 
 
Caseworker:  _______________________    Phone:  ______________________ 
 
What is income level? __________________________________________________________________ 
 
Add on animal info (if have animal) _______________________________________________________ 
 
What is the reason for assistance? ________________________________________________________ 
 
 

Date __________________________ 

 

 


