
Fire 

Normals Abnormals 

□ lively 
□ communicative 
□ very friendly 
□ affectionate 
□ loves to be petted 
□ center of the party 

□ insomnia 
□ separation anxiety 
□ restless 
□ excess heat 
□ rapid heart rate 
□ heart problems 

Wood 

Normals Abnormals 

□ decisive 
□ assertive 
□ confident 
□ strong 
□ impulsive 
□ athletic-stamina 
□ alpha animal 

□ ligament problems 
□ liver problems 
□ red eyes 
□ angers easily 
□ ear problems 
□ nail problems 
□ footpad problems 
□ anal sac issues 

Earth 

Normals Abnormals 

□ relaxed, laid back 
□ sociable 
□ round and large 
□ loyal 
□ serene and balanced 
□ cares for others (motherly) 

□ diarrhea 
□ constipation 
□ loss of appetite 
□ vomits 
□ gum disease 
□ weak muscles 
□ overeats-obese 
□ worries 

Water 

Normals Abnormals 

□ careful 
□ curious 
□ self contained 
□ likes to hide 
□ meditative 
□ slow and consistent 

□ rear weakness 
□ fearful 
□ bone and back issues 
□ urinary problems 
□ disturbed growth 
□ deafness 
□ reproductive problems 

Metal 

Normals Abnormals 

□ loves order 
□ obeys the rules 
□ aloof 
□ symmetrical body 
□ disciplined attitude 
□ good haircoat 

□ asthma 
□ dry skin 
□ sinus  problems 
□ breathing disorder 
□ nose problems 
□ cough 

Pet Personality & Clinical Signs 

Owner Information     

Name  Telephone  Email  

Address  

Animal Information Name  Species  

Sex □ Intact Age   Weight  

Current Medication  

Major Complaints  

Current Diet/Food  

Chi Institute of Chinese Medicine   
Tel: 800-891-1986   http:// www.tcvm.com 



Background Information:

Animals Name: __________________ Weight: ______________ Age: _____________
Type: _____________ Breed: ____________ Sex: _______ Spayed/Neutered: ______
Responsible Person: _____________________________________________________
Address: ______________________________________________________________
Telephone: Day: __________________ Evening: ______________________________
Emergency Contact: _____________________________________________________
Veterinarian (Name and Number): __________________________________________

Living Conditions:

Where did you obtain your animal companion? _______________________________
At what age? ___________________________________________________________
Other animal companions in the home? ______ Type? ________ How many? _______
How do they relate to each other? __________________________________________
Does your animal companion live indoors or outdoors? __________________________

Current Medical Conditions:

Any current injuries? _______ Please explain:_________________________________
______________________________________________________________________
______________________________________________________________________
Current medications? ____________________________________________________
Allergies? _____________________________________________________________
Skin conditions? ________________________________________________________
Current symptoms? _____________________________________________________
Location of pain/discomfort? _______________________________________________
______________________________________________________________________
Reason for visit? ________________________________________________________
______________________________________________________________________
What are you looking to achieve? ___________________________________________
______________________________________________________________________
Has your animal companion received a massage before? ________________________
If yes, when and for what purpose? _________________________________________
Is the animal sensitive to touch/pressure? _______ If yes, where? _________________
______________________________________________________________________
Any current/specific behavioral problems? ______ If yes, what? ___________________
______________________________________________________________________
Any history of aggression? If yes, please explain: ______________________________
______________________________________________________________________

Animal Massage Intake Form 



Nutrition:

What do you feed your animal companion? ___________________________________
Feeding schedule? ______________________________________________________
Last time animal ate? ____________________________________________________

Maintenance Schedule:

Exercise schedule: ______________________________________________________
Grooming schedule: _____________________________________________________
Date animalʼs ears last checked? _____________ Date ears cleaned? _____________
Date animalʼs nails were last trimmed? ______________ Last fecal check? _________

Dental History:

Date of last teeth cleaning? ___________ Condition of teeth? ____________________
Describe breath odor: ____________________________________________________
Any dental procedures? ___________ When? ___________ What? _______________
______________________________________________________________________
Tooth extractions? _________ How many? ___________ Date? __________________

Medical History:

Any surgeries? _______ When? ______________ What type? ___________________
______________________________________________________________________
Prior illnesses? _________________________________________________________
Prior medications? ______________________________________________________
Any history of epileptic seizures? _______________ Hip dysplasia? _______________
Elbow dysplasia? _____________ Parasites? ___________ What type? ____________
Immunizations? _______ What type? _______________________________________
______________________________________________________________________

Breeding History:

Date animal was last studded/bred? _________ Any pregnancies? ________________
If yes, when? __________  Any miscarriages? _______ If yes, when? ______________
Any pregnancy or birthing complications? ____________________________________
Date of last estrus cycle? __________________

Travel History:

Has the animal ever traveled out of the country or state? ________________________
If yes, when and where: __________________________________________________

Animal Massage Intake Form 



Is there anything else that I should know about your animal companion? ____________
______________________________________________________________________
______________________________________________________________________

Is there anything that the animal likes or dislikes in terms of touch, food, toys, noise 
etc...? ________________________________________________________________

Has the animal been in any fights where they have been injured? _________________

Can I give the animal treats? ____________

MASSAGE DOES NOT TAKE THE PLACE OF PROPER VETERINARY 
CARE FROM A DOCTOR OF VETERINARY MEDICINE. PLEASE 
CONTACT YOUR LOCAL VETERINARIAN FOR ANY PERSISTENT 
PROBLEMS BOTHERING YOUR ANIMAL COMPANION.

Signed: _________________________________ Date: ________________________

Animal Massage Intake Form 



Dorsal

brandy
Callout
Eval: During gait analysis, noticed Sierra paces. Otherwise MAEW.

brandy
Callout
Appears to be  overweight.

brandy
Text Box
Sierra (King), 7y/o, F



SOAP Charting Form

Client Name:_________________________________________________Date:____________________

Conditions and changes from last session:__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Information from physical assessment, palpation, gait analysis, range of motion tests:________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Goals worked on in this session:__________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What was done this session:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What worked, what didnʼt work:___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Plan for next session, client homework, what next massage will assess:___________________________

____________________________________________________________________________________

____________________________________________________________________________________

Client Comments:_____________________________________________________________________

____________________________________________________________________________________

Time in:__________________________________ Time out:___________________________________

Therapist Signature:________________________________________ Date:_______________________



SOAP Charting Form

Client Name:_________________________________________________Date:____________________

Conditions and changes from last session:__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Information from physical assessment, palpation, gait analysis, range of motion tests:________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Goals worked on in this session:__________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What was done this session:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What worked, what didnʼt work:___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Plan for next session, client homework, what next massage will assess:___________________________

____________________________________________________________________________________

____________________________________________________________________________________

Client Comments:_____________________________________________________________________

____________________________________________________________________________________

Time in:__________________________________ Time out:___________________________________

Therapist Signature:________________________________________ Date:_______________________



SOAP Charting Form

Client Name:_________________________________________________Date:____________________

Conditions and changes from last session:__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Information from physical assessment, palpation, gait analysis, range of motion tests:________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Goals worked on in this session:__________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What was done this session:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What worked, what didnʼt work:___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Plan for next session, client homework, what next massage will assess:___________________________

____________________________________________________________________________________

____________________________________________________________________________________

Client Comments:_____________________________________________________________________

____________________________________________________________________________________

Time in:__________________________________ Time out:___________________________________

Therapist Signature:________________________________________ Date:_______________________



Animal Massage Treatment Plan

Client Name: ___________________________________________________________

Choose One:    Original Plan         Reassessment date __________________________

Short term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Long term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

1) Frequency   2. Length)   3.) Duration of visits:

1.)______________  2.)______________  3.)_______________

Progress Measurements to be used. (example: pain scale, range of motion, increased ability to perform 
function)

______________________________________________________________________

______________________________________________________________________

Dates of reassessment:
______________________________________________________________________

Categories of  massage methods to be used:

______________________________________________________________________

______________________________________________________________________

Client Signature:______________________ Therapist Signature__________________

Date:_________________



Animal Massage Treatment Plan

Client Name: ___________________________________________________________

Choose One:    Original Plan         Reassessment date __________________________

Short term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Long term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

1) Frequency   2. Length)   3.) Duration of visits:

1.)______________  2.)______________  3.)_______________

Progress Measurements to be used. (example: pain scale, range of motion, increased ability to perform 
function)

______________________________________________________________________

______________________________________________________________________

Dates of reassessment:
______________________________________________________________________

Categories of  massage methods to be used:

______________________________________________________________________

______________________________________________________________________

Client Signature:______________________ Therapist Signature__________________

Date:_________________



Animal Massage Treatment Plan

Client Name: ___________________________________________________________

Choose One:    Original Plan         Reassessment date __________________________

Short term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Long term client goals:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

1) Frequency   2. Length)   3.) Duration of visits:

1.)______________  2.)______________  3.)_______________

Progress Measurements to be used. (example: pain scale, range of motion, increased ability to perform 
function)

______________________________________________________________________

______________________________________________________________________

Dates of reassessment:
______________________________________________________________________

Categories of  massage methods to be used:

______________________________________________________________________

______________________________________________________________________

Client Signature:______________________ Therapist Signature__________________

Date:_________________



Ventral

brandy
Callout
Appears to be overweight.

brandy
Text Box
Sierra (King) 7y/o F

brandy
Callout
Eval: During gait analysis, noticed Sierra pacing. Otherwise MAEW.
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	Name: Kevin King
	Telephone: 310.948.1745
	Email: kevin360@me.com
	Name_2: Sierra
	Species: Dog
	Intact: Off
	Current Medication: None
	Major Complaints: Hyperactivity
	Current DietFood: Eagle Pack Holistic kibble, Happy Hips canned wet food
	lively: On
	communicative: Off
	very friendly: On
	affectionate: Off
	loves to be petted: On
	center of the party: Off
	insomnia: Off
	separation anxiety: Off
	restless: On
	excess heat: Off
	rapid heart rate: Off
	heart problems: Off
	decisive assertive confident strong impulsive athleticstamina alpha animal: 
	decisive: Off
	assertive: On
	confident: On
	strong: Off
	impulsive: On
	athleticstamina: On
	alpha animal: Off
	ligament problems: Off
	liver problems: Off
	red eyes: Off
	angers easily: Off
	ear problems: Off
	nail problems: Off
	footpad problems: Off
	anal sac issues: Off
	Water: 
	careful: Off
	curious: Off
	self contained: Off
	likes to hide: Off
	meditative: Off
	slow and consistent: Off
	rear weakness: Off
	fearful: Off
	bone and back issues: Off
	urinary problems: Off
	disturbed growth: Off
	deafness: Off
	reproductive problems: Off
	relaxed laid back: Off
	sociable: On
	round and large: Off
	loyal: Off
	serene and balanced: Off
	cares for others motherly: Off
	diarrhea constipation loss of appetite vomits gum disease weak muscles overeatsobese worries: 
	diarrhea: Off
	constipation: Off
	loss of appetite: Off
	vomits: Off
	gum disease: Off
	weak muscles: Off
	overeatsobese: On
	worries: Off
	Metal: 
	loves order: Off
	obeys the rules: Off
	aloof: Off
	symmetrical body: Off
	disciplined attitude: Off
	good haircoat: Off
	asthma: Off
	dry skin: Off
	sinus  problems: Off
	breathing disorder: Off
	nose problems: Off
	cough: Off
	Animals Name: Sierra
	Weight: 60 lbs
	Age: 7
	Type: Dog
	Breed: Standard Poodle
	Sex: F
	SpayedNeutered: Yes
	Responsible Person: Kevin King c/o Brandy Nightingale
	Address: 317 Fairview Rd. Ojai, CA 93023
	Telephone Day: 310.948.1745
	Evening: 
	Emergency Contact: Brandy Nightingale 310.948.1745
	Veterinarian Name and Number: Matilija Pet Hospital 805.646.5539
	Where did you obtain your animal companion: Breeder
	At what age: 8 weeks
	Other animal companions in the home: No
	Type_2: N/A
	How many: N/A
	How do they relate to each other: N/A
	Does your animal companion live indoors or outdoors: Indoors
	Any current injuries 1: No
	Please explain: N/A
	Any current injuries 2: 
	Any current injuries 3: 
	Current medications: No
	Allergies: No
	Skin conditions: No
	Current symptoms 1: Hyperactive
	Location of paindiscomfort: N/A
	Current symptoms 2: 
	Reason for visit: Calm/relax her. She gets hyper then out of control at times. 
	Current symptoms 3: 
	What are you looking to achieve: I'd like Sierra to be a bit more calm. 
	Current symptoms 4: 
	Has your animal companion received a massage before: No
	If yes when and for what purpose 1: N/A
	Is the animal sensitive to touchpressure: Sometimes
	If yes where: Hindquarters
	If yes when and for what purpose 2: 
	fill_40: Yes
	If yes what: Hyperactive
	If yes when and for what purpose 3: 
	Any history of aggression If yes please explain: No
	If yes when and for what purpose 4: 
	What do you feed your animal companion: Holistic Select kibble, Happy Hips canned food.
	Feeding schedule: Morning and evening. 
	Last time animal ate: 8:45 am 
	Exercise schedule: 45 - 1 hour walks 3 x per week. 20 minutes frisbee play most days.
	Grooming schedule: Bathed and shaved every 6 weeks or as needed.
	fill_6: 2 weeks ago.
	Date ears cleaned: 2 weeks ago. 
	fill_8: 2 weeks ago. 
	Last fecal check: ?
	Date of last teeth cleaning: N/A
	Condition of teeth: Some buildup
	Describe breath odor 1: Doggy, not too bad.
	Any dental procedures: NO
	When: N/A
	What: N/A
	Describe breath odor 2: 
	Tooth extractions: N/A
	How many_2: N/A
	Any surgeries 1: YES
	When_2: 6 months of age
	What type: Spay
	Any surgeries 2: 
	Prior illnesses: No
	Prior medications: No
	Any history of epileptic seizures: No
	Hip dysplasia: No
	Elbow dysplasia 1: No
	Parasites: No
	What type_2: N/A
	Immunizations: Yes
	What type_3: Up to date on Rabies and all required for CA state.
	Elbow dysplasia 2: 
	Date animal was last studdedbred: N/A
	Any pregnancies: N/A
	If yes when: N/A
	Any miscarriages: N/A
	If yes when_2: N/A
	Any pregnancy or birthing complications: N/A
	Date of last estrus cycle: N/A
	Has the animal ever traveled out of the country or state: Yes
	If yes when and where: From Maryland, moved to CA 13 month ago.
	Is there anything else that I should know about your animal companion 1: Tendency to be
	Is there anything else that I should know about your animal companion 2: hyperactive. High prey drive (stalks and chases smaller animals such as chickens, wild birds and small 
	Is there anything else that I should know about your animal companion 3: dogs and cats.
	etc: Loves her flexi frisbee toy. Loves lamb treats.
	fill_5: No
	Can I give the animal treats: Yes, but minimal.
	Signed: K. King
	Date: N/A
	Date_2: 08.07.11
	Client Name: Sierra (King)
	Conditions and changes from last session 1: Hyperactive. A tad overweight. 
	Conditions and changes from last session 2: 
	Conditions and changes from last session 3: 
	Conditions and changes from last session 4: 
	Information from physical assessment palpation gait analysis range of motion tests 1: Gait analysis:
	Information from physical assessment palpation gait analysis range of motion tests 2: Sierra paces unless running at full speed. Hyperactivity upon contact with caretaker is present, however, 
	Information from physical assessment palpation gait analysis range of motion tests 3: I've observed she is quite calm when she is only in my presence. FROM - MAEW.
	Information from physical assessment palpation gait analysis range of motion tests 4: 
	Goals worked on in this session 1: Relaxation. Balance. Gait balance. 
	Goals worked on in this session 2: 
	Goals worked on in this session 3: 
	What was done this session 1: Opened BL, SI, GB meridians. Specific points: BL10, BL64, SI3,
	What was done this session 2: GB20. Compression, Petrisage, Effleurage, Tapotement, Vibration. Ttouch: Noah's March, Ear, Clouded
	What was done this session 3: Leopard, Lick of the Cow's Tongue, Mouth, Python Lift, Raccoon, Tail, Tarantula's Pulling the Plow. 
	fill_17: Didn't like tail Ttouch at all. Mouth Ttouch was difficult. Point work went 
	fill_18: well. 
	fill_19: 
	Plan for next session client homework what next massage will assess 1: Client's homework is to consult 
	Plan for next session client homework what next massage will assess 2: his veterinarian on Sierra's diet and exercise plan, to be sure she is at a good weight and receiving the
	Plan for next session client homework what next massage will assess 3: right amount of exercise. Also, he will be applying a few Ttouches 1x/day. Next will assess gait/behavior.
	Client Comments 1: 
	Client Comments 2: 
	Time in: 
	Time out: 
	Therapist Sig TP: Brandy Nightingale
	Reassessment date: 08/07/11
	1: Curb hyperactivity. Relaxation. Just for fun. 
	2: 
	3: 
	1_2: To help Sierra have a healthy life in the long run. Increase ROM. Relaxation. Calmer dog. 
	2_2: 
	3_2: 
	1_3: 3x
	2_3: 3 weeks
	3_3: approx 1 hour
	1_4: ROM
	2_4: 
	1_5: Compression, Effleurage, Petrissage, Tapotement, Vibration Movement
	2_5: 
	Orig Plan: Yes
	Reas: Off
	Dates of Reassessment: 08/09/11, Tentatively 08/24/11 +
	Client Sig TP: Kevin King


