
Owner's Name: Animal 's Name:

Rehabi l i ta t ion Goals:

Email : Phone Number:

We use t reats dur ing session,  is  there any th ing you or  your  pet  are a l lerg ic  to  that  we should
avoid?

Does your  pet  have d i f f icu l ty  wi th any of  the fo l lowing? Circ le a l l  that  apply

Walk ing Gett ing up Standing Ur inat ing or  Defecat ing PostureGoing up/down Sta i rs

Walk ing on Sl ick Sur faces Other :

Current  Act iv i ty  Level? (Leash walks,  formal  t ra in ing/spor ts ,  yard t ime etc. )

Your dogs favor i te  act iv i ty / t reat / toys:

Is  there anyth ing e lse about  your  pet  we should know?

Do you have any physical  l imi tat ions that  we should consider  when making an at  home t reatment
p lan for  your  pet?

Canine Rehabi l i ta t ion Pat ient  In take Form

Reason you are seeking rehabi l i ta t ion for  your  pet?

After  your  pet 's  in i t ia l  consul tat ion and evaluat ion a t reatment  p lan wi l l  be created and d iscussed wi th you.

Preferred Mode of  Communicat ion: Email    or   Phone Cal l


