
                                       Canine Cubby 
Hydrotherapy Customers Details 

 

 

Owner’s Name: 

 

Title:______ First Name__________________________  Surname:_________________________ 

 

Address:________________________________________Suburb:__________________________ 

 

Phone No: H_______________ Wk____________Mobile__________________________________ 

 

Email Address____________________________________________________________________ 

 

Occupation (optional)______________________________________________________________ 

 

Owner’s Emergency Contacts: 

 

Name:__________________________________________________________________________  

 

Phone:H__________________ W__________________ Mob___________________ 

 

Veterinarian’s Emergency Contact: 

 

Name: ____________________________________________Phone: _______________________ 

 

Dog’s Details: 

Name: _________________________________________ Breed: _________________________  

 

D.O.B:______________ Age: ______________ Colour: _________________________________ 

 

(Please circle one):                   Male/Female                            Desexed       Yes/No 

 

Vaccination Date: ______________Type: _________Wormed Date: _____________ 

 

Does your dog have any health problems?                                                    Yes/No 

Please Specify: __________________________________________________________________ 

 

_______________________________________________________________________________ 
 

Operations/Injuries?                                                                                    Yes/No 

Date and Type of injury____________________________________________________________ 

 

Does your dog take regular medication?                                                     Yes/No  

  If yes Please specify: ____________________________________________________________ 

 

Is your dog allergic to anything:                                                                  Yes/No 

If yes please specify: _____________________________________________________________ 

 

How did you find out about Canine Cubby ?____________________________________________ 

                         

 

  

 

 _______________________________                            ____________________________ 

         

        Owners signature                                                                            Date 

   
 


