Practitioner:  ___Kathy Hedgspeth___________________________________________

Client Intake Form
Please supply the requested information.  All information will be kept confidential.

First Name: ________________	Last Name: _______________________________
Address: ______________________________________________________________
City:  __________________	State/Province:  __________	Postal Code:  ____________
Telephone:  __________________________ Cell: _____________________________
Email: ________________________________________________________________
*Animal Companion’s Name:  ______________________________________________
Species:  ______________________ Breed: ______________   Color: _____________  
Age:  ______ Sex: ______   Neutered:  ______   Spayed:  ______
How long have you had your animal companion?  _______________________________
Has the animal passed over?  ____	If so, approximate date of passing: _____________
Approximate date of last vet check: _________________________________________
Have these concerns been reviewed by your Vet?  _______________________________
Other comments: (i.e. brief notation of key wellness and/or behavioral concerns, other animals in the family)



*Family History:
What was the animal’s approximate age when they joined your family?
(please note “years”, “months”, or “weeks” in your answer)   ______________________
How did this animal join your family?  ________________________________________


Breeder:  ____________   Other:  __________________________________________
Adopted:  _________   From: _____________________________________________

If adopted, did your animal companion have any issues regarding health or personality?


____________________________________________________________________
*Your Questions and Concerns
Please list the questions you would like to ask and/or your concerns for the session.
Please number your questions when typing them in below. The more the merrier.



















