Client Questionnaire
Today’s Date: _____/_____/_____
Your Name ___________________________________________________ Phone (________)______________________
Address ___________________________________________________________________________________________
City __________________________ St_____ Zip __________ Email _________________________________________
Dog’s Name ___________________________________________________  Male  Female

Weight ___________

Date of Birth _____/_____/_____ Current Age_______ Breed ___________________ Spayed or Neutered? YES NO
Regular Vet ________________________________________ Orthopedic Vet __________________________________
Chiropractor _______________________________________ Acupuncturist ___________________________________
How did you hear about us? __________________________________________________________________________
Has your dog had any injuries? YES NO (If yes, please describe) ____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Has your dog had any surgery? YES NO Date performed ____/ ____/ ____ Kind of surgery ______________________
Please describe the surgery, i.e. location on body, current surgery site condition and recovery.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your dog have any problems with bowel or bladder control? Leaking, infections, diarrhea, constipation?*
YES NO (If yes, please explain) ______________________________________________________________________
__________________________________________________________________________________________________
Has your dog ever been swimming? YES NO (If so, describe) _______________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Does your dog enjoy being held and massaged? YES NO (Comments)_______________________________________
__________________________________________________________________________________________________
Please describe any emotional components of your pet that you would like us to be aware of so we can better honor
his/her boundaries and help them be as comfortable as possible during our time together.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What do you feed your pet?
Brand(s): ____________________________________ Daily amount __________________________________________
Feeding schedule ___________________________________________________________________________________
If treats, what brand, how many and how often? __________________________________________________________
Anything additional (people snacks, etc.) ________________________________________________________________
List Supplements of any kind that you give your pet:
Supplement

How often

Reason

Prescribed by

__________________________________________________________________________________________________
__________________________________________________________________________________________________
List any Medications you give your pet:
Medication

How often

Reason

Prescribed by

How long on this Med

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Describe your vaccination schedule ____________________________________________________________________
List methods that you use for flea & tick control __________________________________________________________
Please describe your pet’s daily life (how they spend their day). If crated, how long? Exercise routine, play time...etc.
Walks? Brisk, slow, how many minutes? Indoor or outdoor cat?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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About You:
Will you need assistance with getting your dog from the parking lot into our facility? YES NO
In some circumstances, we may ask you to assist us by holding your dog’s collar as we guide them in and out of the
pool. Do you have any physical restrictions that would prevent you from climbing a small set of deck stairs and/or
assisting us? YES NO
Do you have other dogs or cats? YES NO
If yes, name(s) & breed(s) _____________________________________________________________________________
Weight(s) _____________________________ Age(s) _________________________

I, the undersigned, warranty that I am the owner or person responsible for the dogs(s) and cat(s) brought into The Puddle.
I understand that The Puddle is not a licensed veterinarian facility and in compliance with Illinois State Law 225, section 4, point 8 - we do
not diagnose or cure specific ailments, perform surgery or prescribe medications. I also understand that bodywork and swimming is not
a replacement for proper veterinary care and that any injuries or diseases must be medically diagnosed and treated by my veterinarian.
I further understand that a complete history is necessary for accurate treatment of any kind and that participation by the owner/handler
is essential to achieving beneficial results. Further, I understand that The Puddle is not responsible for any damages to persons or to any
property caused by my dog(s) or cat(s).
I understand that swim sessions consist of activities such as swimming, stretching, floating and gentle touch in the warm waters
of the pool and that each session is dependent on things such as the condition and age of the dog, the goals of the owner, the nature of
the dog’s injury (if any) and how the dog emotionally reacts to the water. The Puddle is not responsible for any injuries incurred by myself
or my dog(s) as a result of the use of the pool. I understand that payment is due in full at the time of treatment.

_________________________________________________________________________ ______/_______/_______
Owner/Guardian Signature
Date
*What if my dog poops in the pool? If your dog defecates in the pool, we must immediately shut the pool down and contain the
damage. The pool must remain closed for a minimum of 24 hours depending on the severity of the damage. For this reason, the swim
session is immediately cancelled, and payment is non-refundable. We also reserve the right to assess the dog parent an additional fee of
$150 to partially cover the cost of cleanup.
Initial ____________
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