
 

Vet Day 
hosted by 

Laurel’s House & Big Tex Feed 
 
Owner Name (First and Last): _______________________________________________ 
 
Owner Address: ___________________________________  Zip Code: _____________ 
 
Owner Phone Number: _____________________________________________________ 
 
Owner Email Address: _____________________________________________________ 
 
Pet’s Name: ________________       Pet’s Sex: Male �        Female � 
 
Pet’s Species:  Cat �      Dog �               Pet’s Date of Birth or Estimated Age: _________     
 
Does your pet have any history of illness or injury? Please explain if yes: 
 
Is your pet allergic to any medications? Has your pet ever experienced an allergic reaction to a 
vaccination? Please explain if yes: 
 
I understand that there is a small risk of adverse reaction associated with vaccination. I will 
watch my pet closely for any facial swelling, hives, vomiting, or diarrhea, and I will seek 
emergency veterinary care at my own expense if these signs are seen.  
 
I understand that Laurel’s House, Big Tex Feed and any affiliated organizations or entities are 
not liable for any damage or injury to myself or my pet(s).  
 
I ___________________________confirm that I have read and understood all above statements. 
 
Owner Printed Name: _________________Owner Signature: _______________ Date: _______            
 
____________________For Veterinarian Use Only Below This Line____________________ 
 
Subjective:       Assessment: 
 
 
 
Objective:       Plan:  
 
 
 
Orders:       Weight: 
 
 
Veterinarian Signature: _______________________ 


