
WOOF! PET WELLNESS RESORT -THERAPEUTICS 
684459 Oxford Rd. #68, Woodstock, Ontario 

(226)228-8771 tracy@woofpetresort.com  

NEW CLIENT FORM 

Owner’s Name:  __________________________________________________V V _____ 

Address:  ______________________________________________________________ 

                  ______________________________________________________________ 

Home Phone:  _______________________   Work Phone:  ______________________ 

Veterinarian/Surgeon: ____________________________________________ 

Date of Surgery/Injury: ____________________________________________ 

PATIENT INFORMATION: 

Name:  _______________________________   Date of Birth:  ________________________ 

Breed:  _______________________________   Sex:   M / F    Spayed/Neutered 

PATIENT HISTORY: 

Rabies Vaccina_on: __________________________ 

Past Medical History:  ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Previous Surgery:  ______________________________________________________________ 

______________________________________________________________________________ 



Allergies:  _____________________________________________________________________ 

Special Diet/Medica_on:  ________________________________________________________ 

______________________________________________________________________________ 

Previously Ac_vity Level:  ________________________________________________________ 

History of Present Illness:  ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Treatment since injury/surgery:  __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Owner’s Goals with Treatment:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Treatment Requested by Owner:  __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Owner’s Signature:  _____________________________________________________________ 

Date:  _______________________________________ 


