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Canine Case History Questions
Owners Name: __________________________________________
	Best way to contact owner: __________________________
Dogs Name: ___________________________________________
Dogs Breed: ___________________________________________
Dogs Age: ______
Dogs Job: _____________________________________________
Spayed/Neutered:  _____________________________________

1. What does a typical day in the life of your dog look like?  (Do they have a routine?)
a. How many walks per day?
b. How long is the dog out for each walk?
c. Are the walks on or off the lead, or a mixture?
d. What time of day is the dog fed?

2. Does the dog wear a collar and lead/harness and lead when out walking?
3. Does the dog always pull when out on a lead?
4. Are there other dogs in the house and do they play together?
5. Does your dog go up and down stairs and if so how often each day?
6. Does the dog jump on and off furniture?
7. Is there any history of illness or injury?  Surgeries?
a. Has the dog had any scans/X-rays/imaging?
b. Is the dog on any Medications and/or supplements?

8. Is the dog wormed?  If so, what is the normal worming routine?
9. Are they up-to-date with their vaccinations and veterinary care?
a. When were the last vaccinations administered?
b. Does your dog have any dental issues?

10. Where do they sleep?  ____________________________________________________


11. What type of flooring are they typically walking on?  _____________________________

12. Is your dog experiencing any performance issues?  If so, what are they?  

13. Has the dog had any previous therapy treatments and what were the therapists’ comments?

14. What are your goals for your dog and what do you expect manual therapy to accomplish?
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