
Client Registration Form

CLIENT DETAILS

NAME: E-MAIL:

ADDRESS: TEL:

POSTCODE: MOBILE:

DOG DETAILS

PET NAME: BREED:

AGE: DOB: DOG / BITCH NEUTERED:

HANDLER WARNINGS

HUMANS:

OTHER DOGS:

CHARACTER (LIKES/HATES):

HYDROTHERAPY DETAILS

USUAL VET: PRACTICE:

REFERRAL VET: PRACTICE:

REASON FOR SWIMMING

CURRENT EXERCISE REGIME

VACCINATION UP TO DATE REASON IF NO

BRIEF MEDICAL HISTORY    (Not required for funswims - full history will be obtained from your vet)

DATE OPERATION / INJURY, MEDICAL PROBLEMS, ALLERGIES ETC

CURRENT MEDICATION:

INSURANCE COMPANY:



Client Registration Form

NEUTERED: YES/NO

OPERATION / INJURY, MEDICAL PROBLEMS, ALLERGIES ETC



 TERMS AND CONDITIONS








