
Date:  ______________________ 

 CLIENT INFORMATION FORM

Dog’s Name:  ____________________________       male         female         intact         neutered / spayed

Dog’s Age:  ________  Weight:  ______  Breed(s): ___________________________________ 

YOUR DOG’S MEDICAL HISTORY 

Recent / current injuries, surgeries, and medical conditions (within the last 6 months): 

Previous injuries, surgeries, and medical conditions (more than 6 months ago): 

What is your reason for coming to Here Buoy (how would you like your dog to benefit)? 

Your Name: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________   State: ________________   Zip: _______________ 

Phone: _________________                         Alternate Phone: ________________  

Email Address: ________________________________________________________________ 

How did you hear about Here Buoy? _______________________________________________________



Who is your dog’s primary veterinarian, and the name of the clinic? 

Does your dog visit other health specialists (eg, orthopedic vet, chiropractor, acupuncturist)?  
If so, please list: 

Is your dog currently taking any medications?  no  yes   If yes, please list below: 

Does your dog have problems with bladder or bowel control (incontinence)?  no   yes 

   If so, please describe: 

Please describe your dog’s vaccination status: 

If you use flea control on your dog (not required), what method(s) and how often? 

NOTE: Please do not bring your dog to swim within 1 week of a topical flea treatment such as Frontline. 

What kind of food does your dog eat?  Please also list any supplements your dog takes. 

Does your dog have any food allergies or other dietary restrictions?  If so, describe: 



YOUR DOG’S HOME ENVIRONMENT AND TEMPERAMENT 

Where did you get your dog (eg, breeder, shelter, rescue)?  How long have you had this dog? 

Please describe your dog’s personality and his/her daily routine: 

Does your dog enjoy being petted / held / picked up by you? By strangers? Any sensitive spots? 

Does your dog like to play with toys?  Any favorites?  Any toys your dog should NOT have? 

 

How does your dog feel about water?  Does your dog like to swim?  Retrieve toys from the water?  

Please tell me anything else about your dog that I should know so that I can help your dog  
be as comfortable as possible at Here Buoy!  Feel free to describe your dog’s physical or 
emotional needs, history, or current condition in more detail.  My highest priority is to provide 
an environment that is relaxing, emotionally nurturing, and physically safe for both of you. 

INDEMNITY, RELEASE, and WAIVER  The undersigned warrants that he or she is the owner or person
responsible for the dog(s) brought in for services at Here Buoy, and therefore accepts and promises full responsibility by 
this indemnity for damage to property, or injury or death to people or other animals arising out of use of the grounds and 
spa by the undersigned and/or his or her dog(s), and accordingly agrees to indemnify Here Buoy and its owner, for 
money damages and attorney fees; and further waives all personal claims and releases Here Buoy and its owner for 
damage, injury, or death arising out of the undersigned’s participation in the activities and services of Here Buoy, or 
presence on or use of the premises where services are performed; and further waives subrogation claims of insurers. 

Signed: ________________________________________________________________  Date: ___________________ 
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