Initial Hydrotherapy Assessment – Questionnaire 



Clients Name ______________

Dogs Name ________________

Dogs current medication ______________


Has your dog got any behavioural issues the hydrotherapists should know about?




If yes, please detail them here:





Any part of their body they do not like to be touched? How do they react?






Previous Exercise

How much exercise was your dog doing before their injury/condition occurred? Are they on or off lead?


How much exercise is your dog doing now? Do they play in the garden? Do they play ball games? Do they play with other dogs? Are they on or off lead?




How does your dog appear to you after a few hours following exercise? Stiff or tired? Difficulty rising from his or her bed? Any other issues?





Is your dog bowl raised off of the floor?




Does your dog have any food allergies?





Any further information you would like to tell us about your dog?



