
Pet of the Month Entry 

Please fill out the questions below and your pet could be Animal Hospital 
in Fairfield’s “Pet of the Month”. Your pet will win a three month supply 
of flea prevention and a $10 credit! He or she will also be featured on 
our Facebook page and website so please bring in or email us picture for 
all to see! 

   Date: ____________ 

Client’s Name: ________________ Phone Number:_____________ 

Pets Name: _______________ Breed:________________________ 

Pets Favorite Activity: ____________________________________ 

Pets Favorite Treat: ______________________________________ 

Please tell us why your pet is so special: _______________________ 

Please tell us how long your pet has been coming to Animal Hospital and 
favorite reason why he/she likes to visit us: 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

How did you acquire your pet? 
_____________________________________________________
_____________________________________________________
_____________________________________________________


