
Spay Illinois Pet Well Clinics, Inc. 
2765 Maple Ave Lisle, IL 60532 

Pre Wellness Appointment Care Instructions 

• If you are not feeling well or are quarantined due to potential COVID-19 exposure, please stay 
home.

• Social Distancing: should your dog need to be walked please be courteous and practice social 
distancing.

• Please limit the number of people coming to the clinic. We ask that no more than one person per 
pet attend the clinic.

Please read and fill out our welcome admission form fully. If you have any questions, please let us know!

Bring a printed copy of the forms with you. If you do not have the ability to print, we will give you a form at 
the time of your appointment when you arrive. 

Arrival Instructions - OUR LOBBY IS CLOSED! 
When you arrive, please text 630-291-8050 with your name, pets name, make and model of your vehicle.

PLEASE STAY IN YOUR VEHICLE.  

If you have paperwork filled out we will take that from you, if you need to fill out paperwork we will hand 
you a clipboard. Once a team member and you have gone over your paperwork, a tech will call you to go 
over what we will be doing today. We will then have you step up to the designated waiting spots outside of 
our location. The tech will hand you a slip lead to place around your dog. 

Unfortunately, if your pet is under to much stress or aggressive and the tech is unable to handle your pet 
we will not be able to perform services.

**If your pet is scheduled for a wellness check or a waived fee day  the tech will come get your pet from 
you, the doctor will do the vaccines and your pet will be brought right back to you.  

**If your pet is scheduled for a comprehensive exam – Our doctor will speak with you after the exam 
and address any questions or concerns you may have. There are exam fees for these appointments! 

Thanks, 
Spay Illinois Staff 



WELCOME 
TO SPAY ILLINOIS

 We look forward to assisting you in caring for your pet. In order to provide the very best care 
for your pet, please take your time to fill out the entire form below. Thank you!

OWNER  REGISTRATION

Owner's First Name:

Street Address: City:

County: State: Zipcode:

Preferred Phone # (Mobile):

*

* *

*

Home Phone #: 

Owner's Email: 

Spouse/Co-Owner First Name: 

Spouse/Co-Owner Email:Spouse/Co-Owner's Cell Phone:

Date of Birth/Age:

Is your pet currently on any medication? If yes, what?

Describe your pet's diet:

Color: Breed:

Name Of Pet: 

Has your pet been eating & drinking normal lately?

Has your pet ever gone under anesthesia before? 

Yes I would like to donate to Spay Illinois today: $

Any coughing/sneezing/vomiting/diarrhea lately?

Any known allergies?

Spouse/Co-Owner Last Name:

Signature: Date:

I hereby authorize SPAY ILLINOIS and it's employees to examine, prescribe for, and/or treat the pet described above. I assume

responsibility for all charges incurred in the care of this animal. I also understand that these charges will be paid for upon release of the

pet. Only Cash, Credit or Debit. Please note that personal checks are NOT accepted.  By signing this form, I also grant Spay Illinois

permission to use any images or videos taken during my pets/my visit to Spay Illinois Pet Well Clinics.

------------------------------------------------------------ OFFICE USE ONLY ON BACK ------------------------------------------------------------

PET  HEALTH  HISTORY

Other:

Circle:   CANINE    or   FELINE

Owner's Last Name: 

Would you like to receive our Newsletter email?   Y  or  N

How did you learn about our clinic? Google Website Friend

*

**

Circle One:         Female Intact              Female Altered                  Male Intact                   Male Altered

*

@gmail.com @comcast.net@yahoo.com @sbcglobal.net @aol.com @hotmail.com If not listed, please write on line above. 



NO  RECHECK  NEEDED  

WENT  OVER  HW  PREVENTION WENT  OVER  F /T  PREVENTION

Name: Pet Name:

Pet Weight:

Pet Temp:

AVAILABLE SERVICES

------------------------------------------------------------THIS PAGE FOR OFFICE USE ONLY------------------------------------------------------------

Account #:

1-yr Rabies Vaccine
 

Tag # 

3-yr Rabies Vaccine

Tag # 

Lyme Vaccine 

Lyme Booster

Heartworm Test

1-yr DHPP Vaccine

3-yr DHPP Vaccine

DHPP Booster

Leptospirosis Vaccine

Bordetella Vaccine

Deworming By WeightMicrochip

1-yr FVRCP Vaccine 

3-yr FVRCP Vaccine 

FVRCP Booster 

2-yr FeLV Vaccine

Feline Leukemia Vaccine

Feline Leukemia Booster

H3N2Combo Flu FeLV/FIV Test

Addit ional  Services:

Exam  Notes:

Medications:

BOOSTER  3 -4  WKS

Exam Type/Main Concern:

RECHECK  IN                  DAYS

Heartworm  Result : FeLV /FIV  Result :  

DOCTOR SIGNATURE: 



SPAY ILLINOIS PET WELL CLINICS, INC 
2765 Maple Ave Lisle, IL 60532 

2785 Maple Ave Lisle, IL 60532 

No-Show/Cancellation Deposit Policy 

Updated 04/16/2021 

Spay Illinois is a non-profit organization that relies on donations, grant funding, clients paying 
our full, low-cost prices, and every appointment being kept, to ensure that we can stay in 
operation and continue to assist over 25,000 pets each year. For that reason, Spay Illinois has 
put in place a firm No-Show Policy. 

Spay Illinois requires a non-refundable $50 deposit for every dog & $100 for every dental 
appointment that is booked. 

In the event that an appointment needs to be canceled or rescheduled, it’s very important that 
Spay Illinois is given at least a 48-hour notice. That appointment space has been reserved, thus 
prohibiting our ability to schedule another pet for services that day. A properly canceled or 
rescheduled appointment, with advanced notice of 48 hours or more, allows our organization 
the opportunity to fill that appointment slot with another pet in need of services. 

Missed appointments have a direct impact on our ability to meet operational needs and they 
cost our organization valuable resources, including time and money. Missed appointments, 
such as repeat no-shows, have a significant impact on our organization. 

A surgery/dental appointment is considered a “no-show” if the appointment is cancelled with 
less that 48 hours’ notice or if the client fails to give any notice and fails to appear for their 
pet’s surgery/dental appointment. 

In order to reschedule after a “no-show” appointment has occurred, Spay Illinois requires 
another “deposit” be taken for future appointment services in the amount stated below. 

• After a no-show a non-refundable deposit of $100 is required for surgery
appointments, and a non-refundable $200 deposit will be required for any
dental appointments.

Our team understands that life happens, creating a need to cancel or reschedule 
an appointment. If your financial situation has changed, please give us a call and 
we will gladly discuss what alternatives and/resources may be available to you. 
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