




GUNNY’S RAINBOW, LLC





Client Information Form

Dog’s Name ____________________________  
Age:  ______________


Breed:  _________________________

Your Name:  _______________________________________________________

Address:    _________________________________________________________

City:           _________________________________________________________

State:        _____________________  Zip:  ______________________

Telephone Number:  ___________________     Email:  _________________________

VETERINARIAN INFORMATION:

Regular Vet:  _________________________________
Telephone:  __________________

Orthopedic Vet:  _____________________________ Telephone:  _________________

Other:  ________________________________________ Telephone:  _________________

What 3 words best describe your dog?  ________________________________________________________________________________

Has your dog had a recent injury?  YES   NO  (If yes, please describe)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your dog had a recent surgery?  YES   NO  (If yes, please describe)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog have any heart problems?  YES  NO  (If yes, please describe and confirm that you have permission from your veterinarian for your dog to swim.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How are you hoping your dog will benefit from swimming?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your dog’s experience in water.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog enjoy swimming after toys?  YES NO  (If yes, what type): 

________________________________________________________________________________

Does your dog enjoy being held and touched?  YES  NO  Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog incontinent?  YES NO.   (If yes, please describe circumstances, such as times of day or certain circumstances, and whether it is urinary or fecal incontinence.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your dog every bitten anyone:  YES  NO  (If yes, please describe circumstance or what makes your dog uncomfortable.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

