COUNTRYSIDE K-9 LLC
Client Information Form

Dog’s Name: _______________________________________ 

Age:  _____________________


Breed:
 ______________________________________________

Age acquired: ___________
Your Name:  ______________________________________________________________________________
Address:    ________________________________________________________________________________
City:           _________________________________________________________________________________
State:         __________________________________________ 
 Zip:  ______________________

Cell Number: ______________________________________     
 Home Number: _________________
Email:  ____________________________________________________________________________________
VETERINARIAN INFORMATION:

Regular Vet:  ______________________________________________
Telephone:  _______________
Orthopedic Vet:  __________________________________________ 
Telephone:  _______________
Other:  ____________________________________________________ 
Telephone:  _______________
What 3 words best describe your dog?
 ______________________________________________________________________________________________

Has your dog had a recent injury?  YES   NO  (If yes, please describe)

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Has your dog had a recent surgery?  YES   NO  (If yes, please describe)

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Describe your understanding of the surgery, what side was it performed on, etc. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Describe and list the dates of any other/older past injuries and surgeries. 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Describe any other health problems/concerns.

___________________________________________________________________________________________________
___________________________________________________________________________________________________
Does your dog have any heart problems?  YES  NO  (If yes, please describe and confirm
that you have permission from your veterinarian for your dog to swim.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

How are you hoping your dog will benefit from swimming?

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Please describe your dog’s experience in water.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Does your dog enjoy swimming after toys?  YES  NO  (If yes, what type): 

_______________________________________________________________________________________________

Does your dog enjoy being held and touched?  YES  NO  Comments:

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Is your dog incontinent?  YES  NO.   (If yes, please describe circumstances, such as
times of day or certain circumstances, and whether it is urinary or fecal incontinence.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Has your dog every bitten anyone:  YES  NO  (If yes, please describe circumstance or 
what makes your dog uncomfortable.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Please list supplements and/or medications of any type that you give to your dog. 
How often they’re given, reason given and by whom they were prescribed. 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Please describe your dog's home environment (Where/How do they spend the day?
the night?)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
(Please do not use topical flea/tick products on your pup within 5 days of your spa session.  These products can leach into the pool and onto your therapist and other dogs who may be allergic! Thank you!)
