Canine Client Information and Progress Chart

Dog's Name:
__________________________   Owner’s Name: __________________________

Address: _______________________________________________________________________

Telephone: __________________________        Email: _________________________________


Breed: ______________________________       Colour: ________________________________

DOB: _______________________________      Gender: _______________________________

The following symbols drawn on the side views of the dog help to quickly identify key issues: n - tear, r - knot,              y - convex, z - concave, /// - tension or ropiness, O – spasm, AT – atrophy, HT – hypertrophy.[image: image1.emf]
Medical history – injuries, accidents, surgeries, medications etc.: ___________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lifestyle – living arrangements, diet, supplements, etc.: ___________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Symptoms – why is this dog coming for a massage?:______________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessment observations – stance, gait, reaction to palpation etc. (* Filled out by Canine Massage Therapist*) : ________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment plan (*Filled out by Canine Massage Therapist*): ________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prognosis (*Filled out by Canine Massage Therapist*): _____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home care (*Filled out by Canine Massage Therapist*):  ____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial appointment date and observations of dog’s reaction to the first massage (*Filled out by Canine Massage Therapist*): ___________________________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subsequent appointment dates and observations (*Filled out by Canine Massage Therapist*): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

