
 
 

Welcome to Hawks Prairie Veterinary Hospital! 
8919 Martin Way E Lacey, WA 98516 

 
Name (First): ____________________________ (Last): ______________________ 
Spouse/Other (First): ____________________ (Last): __________________________ 
Mailing Address: ____________________________________Apt #____________ 
City:      State:     Zip code:     

Phone (Home): ___________________ (Cell): ______________________ OK to Receive Texts?  □ YES □ NO 

Spouse Cell: __________________________ 
Place of Employment:        
May we contact you at work?  □ YES □ NO (if yes, please provide) Work Number: ______________ 
Email address: ______________________________________________________________________ 
(For hospital use) 
 
Is there anyone, not already listed, that you would like authorized to seek treatment for your pet? If yes, list 
below: 
1.                         Phone:        
2.                   Phone:       
 
 
Do you allow the staff at Hawks Prairie Veterinary Hospital to release pertinent information to groomers, 
boarding facilities or other veterinary hospitals when needed? □ YES □ NO 
 
Do you allow the staff at Hawks Prairie Veterinary Hospital to share images of your pet on our social media 
sites?  □ YES □ NO 
 
Do you qualify for a discount?  
Military-Active/Retired____ Senior citizen (60yrs+) ____  (If so, please have I.D ready for verification) 

We accept the following forms of payment: Visa, Mastercard, Discover, American Express, Care Credit, Cash and Check. Please 
note, payment is due at time of service. 

Hawks Prairie Veterinary Hospital is committed to providing a safe and welcoming environment for all. 
Aggressive, threatening, intimidating or disruptive behavior will not be tolerated. 

Examples of aggressive, intimidating or disruptive behavior include but are not limited to: 
• Threatening or intimidating words or body language 

• Abusive/offensive language or swearing 
• Physical violence or aggression 

• Threats of any kind 

These types of behaviors will result in instant dismissal from the practice. 
 
 For Office Use:  Client #________ Input Info_______ Sent T/U_____ Double checked/Ready to be scanned   
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