
1

Pet Client: Intake

Pet’s Name: ___________________________ Sex:  Male/Female  Breed:_______________________________

Age:  _____________ Was your pet rescued/adopted?______________________________________________

Owner’s Name: ______________________________   Phone: _______________________________________

Address: __________________________________________________________________________________

Email: ____________________________________________________________________________________

Who referred you? __________________________________________________________________________

What are your goals for this consultation?________________________________________________________

________________________________________________________

Please circle if your pet has or has had any concerns with the following:

Bladder Anemia Arthritis Fur Loss/Excessive Shed
Diabetes Bleeding Blood Pressure Cancer
Fainting Digestion Edema Epilepsy/Seizures
Diarrhea Vomiting Allergies Heart
Lungs Itching Kidneys Liver
Parasites Nerves/Anxiety Ovaries Pancreas
Spine Spleen Prostate Skin Issues/Rashes
Thyroid Tumors Stomach Weight
Fleas Ear Infections Hot Spots Ulcer
Other health concerns: _______________________________________________________________________

______________________________________________________________________

Any known trauma? _________________________________________________________________________

_________________________________________________________________________

How does your pet act around other animals outside of the home?

__________________________________________________________________________________________

__________________________________________________________________________________________
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How does your pet act when you leave the house?

__________________________________________________________________________________________

__________________________________________________________________________________________

Has your pet ever received formal behavior training? _______________________________________________

Does your pet have any bad habits that concern you?

__________________________________________________________________________________________

__________________________________________________________________________________________

Is your pet house-trained? ____________________________________________________________________

How does your pet act when new people come to the house?

__________________________________________________________________________________________

__________________________________________________________________________________________

What other animals do you have in the home and how is the relationship with the other animals?

__________________________________________________________________________________________

__________________________________________________________________________________________

How many hours is the pet left at home alone typically? ____________________________________________

Do you crate your pet? How and when? _________________________________________________________

Other Issues: _______________________________________________________________________________

______________________________________________________________________________

Food/ Medication Allergies:

__________________________________________________________________________________________

__________________________________________________________________________________________________

List any medications or supplements your pet is taking and why:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How often does your pet exercise? In what manner? Where (park, yard, neighborhood)?

__________________________________________________________________________________________

__________________________________________________________________________________________

What pet food do you feed your animal?  What snacks? Does he/she eat table scraps?

__________________________________________________________________________________________

__________________________________________________________________________________________

What kinds of toys does your pet use?  Do you give chew treats like rawhide?

__________________________________________________________________________________________
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What kind of water do you give your pet? How often do you change the water/wash the bowls?

__________________________________________________________________________________________

Is your pet neutered/spayed?  At what age? ______________________________________________________

Do you use flea and tick medications?  What type? Topical or oral?  How often?

_________________________________________________________________________________________

Is your pet vaccinated? Rabies shot? ___________________________________________________________

How does your pet act when you go to the veterinarian? ___________________________________________

Who else lives in your home? _________________________________________________________________

Do you board your pet? What type of boarding? __________________________________________________

Does your pet go to a groomer? How often? What shampoo do you use?

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you use chemical pesticides in your home?  On your lawn?

__________________________________________________________________________________________

__________________________________________________________________________________________

What cleaning products do you use in your home? Including what you wash his/her bedding with.

__________________________________________________________________________________________

__________________________________________________________________________________________

Client Statement

Nothing on this intake is meant to diagnose, treat, cure or prescribe in any way and is not intended as a

replacement to veterinary medical advice. We are not  medical or veterinary doctors of any kind.

Signature__________________________________________ Date____________________________________
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