
Pet Information & Medical History 

  

(Please fill out a medical history form for each pet) 

 

Pet Name_____________________________    

 

Has your pet had any previous major illness or surgeries (Circle One)   Y or N    If so, please explain________________________ 

____________________________________________________________________________________________________________ 

 

Does your pet have any allergies or skin conditions: ____________________________________________________ 

 

Has your pet ever had irritation caused by grooming? If so, please list areas affected and any additional information:___________ 

____________________________________________________________________________________________________________ 
 

Is your pet on any special diets or medications?  
 

Special Diet: __________________________________________________________________________________________ 

 

Brand of Pet Food: _________________________________________________________________ 

Medication: __________________  Dosage: ____________  Schedule: ______________________ 

Medication: __________________  Dosage: ____________  Schedule: ______________________ 

Medication: __________________  Dosage: ____________  Schedule: ______________________ 

May your pet have any treats while they are here?  (Circle One)    Y or N     

 

Is your pet currently using any type of Flea and Tick Control:  (Circle One)   Y or N    If so, Please List Brand: 

_____________________   Last Date Administered ____/____/______ 
 

Does your pet have any fears such as thunder, noise, other pets, etc: (Circle One)   Y or N    If so, please explain? 

____________________________________________________________________________________________________________ 

 

Has your pet ever bitten anyone, or shown any type of aggressive behavior to people such as food or fear aggression?  

(Circle One)   Y or N    If so, please explain: _______________________________________________________________________ 
 

Has your pet ever shown any aggressive behaviors towards other animals? (Circle One)   Y  or N  If so, please explain: _________ 

___________________________________________________________________________________________________________ 

 

Does your pet have any other health concerns we need to know about?  

 Deafness   Arthritis      Skin problems 

 Blindness    Hip or other joint problems   Allergies  

 Epilepsy   Other: __________________________________________  

 

Please describe any of the above or other physical problems that your pet may have: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Has your pet ever experienced any other problems with other pet professionals from the past that we would help us 

with pampering your pet: (Circle One)   Y or N    If so, please explain? __________________________________________  

___________________________________________________________________________________________________________ 

 

Does your pet or you have any special needs or requests?  Y or N    If so, please describe:  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 


