Sandy Rakowitz

3379 Walnut Hill Farm Charlottesville, VA 22911   (434) 973-8864

www.onehearthealingcenter.com
Small Animals

Your Name                                           _______Date of session___________________

Street Address_______________________________________________________

Town/City___________________________State_____________Zip_____________

Home Phone__________________________Cell/Work_________________________

Email address_________________________________________________________

Animal’s Name________________________Species_____________Breed_________

Male/Female___________Spayed/Neutered?______________Birthdate___________

Please list concern(s) & reasons for session _________________________________
____________________________________________________________________________________

Briefly describe your animal currently ____________________________________________________

___________________________________________________________________________________

# of previous owners_______How long has your animal lived with you?_____________

How old was the animal when he/she came to you?_____________________________

Briefly describe your animal when they came to you: ___________________________

__________________________________________________________________

Briefly describe your animal currently:_____________________________________

__________________________________________________________________

Current and previous medications:_________________________________________

__________________________________________________________________

Worming product used_________________________________________________

Flea/Tick Control products used__________________________________________

Accidents/Injuries____________________________________________________

Hospitalizations______________________________________________________

Supplements/Herbs/Vitamins____________________________________________

Type(s) of Food:______________________________________________________

Types & amounts of exercise____________________________________________

What would you  and your animal like to receive from your first session?____________

__________________________________________________________________

Long range goals:_____________________________________________________

Anything else you’d like to add?_____________________________________
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