
Date: ____________________   Pet Name: ______________________________________   Age: _________   

Breed: ___________________________________________      Sex:  ___ M    ___ F      Weight: _________

Client Name: _____________________________________________________________________________

Address: _________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________

Best Phone: ______________________________  Alternate Phone: ______________________________

Email: ___________________________________________________________________________________

Vet Name & Location: _____________________________________________________________________

Referred by: ______________________________________________________________________________

• • •
Pet Health History: ________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Meds/Special Needs: ______________________________________________________________________

_________________________________________________________________________________________

Main Concerns/Goals for Massage: _________________________________________________________

_________________________________________________________________________________________

Anything Else You’d Like to Share: __________________________________________________________

_________________________________________________________________________________________

Thanks so much for bringing your beloved companion to The Right Spot Pet Massage!
Pet massage is not a replacement for Veterinary care, but is a complement to it.

www.therightspotpetmassage.com

Pet Health Intake Form
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