
CANINE INITIAL INTAKE FORM

Date:

Owner 
Name:

 Address:

City: Province: Postal Code:

Phone 
Number:

Email:

Cell 
Number:

Dog's 
Name:

Breed: Age:

Male Neutered

Female Spayed

Vaccinated:

Yes

No

Vet Practice And 
Number:

Has your dog been massaged before?

Yes No

Please list all medical conditions (arthritis, thyroid, diabetes, etc)

Please list all accidents/injuries/surgeries (other then neuter/spay)



Please list all medications /supplements/food

What is your dog's current activity and exercise level?

Have there been any changes in your dog's behaviour/activity level or desire to do his/her job?

Is there anything else that I should know about your dog?

Have you discussed massage/bodywork with your veterinarian? Does he/she have any concerns about the use of 
massage/bodywork on your dog? If concerns please list or describe.

Please  have your veterinarian sign and date if he/she is in agreement of the use of massage/bodywork on your dog.

Signature: Date:

CONSENT TO SESSION, Please read carefully before signing

I understand that the massage/bodywork your dog receives is provided for the basic purpose of relaxation, stress 
reduction and relief of muscular tension. 
  
I further understand that massage/bodywork is not to be a substitute for medical examination, diagnosis or treatment 
and that I should seek the appropriate medical professional for any physical or medical ailment that I am aware of. 
  
I understand that canine bodyworkers are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe or 
treat any physical or medical illness, and that nothing in the course of the session(s) should be construed as such. 
  
Because massage/bodywork is contraindicated (should not be done) under certain medical conditions, I have truthfully 
stated all known medical conditions and answered all questions honestly and completely. I agree to keep the practioner 
updated as to any changes in my dog's medical profile and understand that there is to be no liability on the practioner's 
part should I forget to do so.

Signature Date
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