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Jennifer Utter, CBP, Adv CBP
BodyTalk for Animals
Wellness Intake Information

Owner Information:			Date:____________
Name: ___________________     	Phone: ___________
Address:______________________________________
Email:__________________		
How did you hear about BodyTalk for Animals?:_____________
Animal Information:
Name:__________________   Species/Breed:_____________
Sex: ____  Age: ______  Spayed/Neutered? ___________
Indoor/Outdoor/Both? (Circle one)
Length of time animal has been with you: ____________

Veterinarian Care:
Who is current veterinarian?_______________________
Date of last vet visit?___________________
Vaccination Program:
Which vaccine is your animal given?______________________
Frequency (yearly?): ____________ Date of last shots:_______

Home Environment:
Type/Brand of Food:______________________
Current medications/supplements (Including flea, tick, heartworm, other parasite meds):________________________
Exercise: (Type and how often?):_______________________

Were there any unique circumstances or transitions occurring in your animal's life when issues first presented?  _________________________________________

Have you tried to resolve these issues through other means of treatment?  ______If so, please explain: __________________________________________________

How would you characterize your animal's:
1. Energy Level: ________
2. Appetite: _________
3. Condition/Regularity of Bowel Movements?___________
4. Anxiety/Stress Level:____________________

What is the typical demeanor of your animal?_______________
___________________________________________________

How does your animal behave with unfamiliar people? ________ ___________________________________________________

How does your animal behave with other animals? __________ ___________________________________________________

Any places on the body your animal guards/has sensitivity/does not like touched? If so, please describe:________________________________________________

Anything else you'd like me to know about recent stressors? ___________________________________

Please list the people in your family/household: ___________________________ _________________________________________________________________

Other people/animals your animal frequently socializes with:  _________________________________________________________________


Other animal's in your family/household

NAME			TYPE/BREED	 		 HOW LONG IN FAMILY?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HEALTH HISTORY:
_____________________________________________________________________________

PRESENTING ISSUES/CONCERNS: (Physical/emotional, behavioral, etc.)	INTENSITY
											SCALE
								      (1-10)(1 is the best, 10 is the worst)
[bookmark: _GoBack]
1. ______________________________________________________________     __________

2. ______________________________________________________________     __________
Additional: __________________________________________________________________________________________________________________________________________________________
How long have these issues presented? ______________________________________________
 	
NOTES:

