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HTUwww.cuttingedgek9.comUTH 

Rehab Information 
 
Owner’s Name ____________________________ Phone ___________________________ 

Address ___________________________________ City/Zip ___________________________ 

Dog’s Name __________________   Age _____ Sex_____   Breed _______________________ 

Diagnosis/Problem _____________________________________________________________ 

*Date of injury _______________ * Date of surgery ________________ 

Other related problems ___________________________________________________________ 

Referring Vet. __________________Phone________________Primary Vet._________________ 

Does your dog:  ( + = yes;  - = no ) 

   *show aggressive behavior towards other dogs? ____/ towards humans? ____ 

   *Have incontinence problems? ___________ Any skin conditions/ open wounds? ___________ 

   *Use Frontline/Advantage for fleas?__________ 

Additional information / clarification of above answers, if needed: 

 
POOP ACCIDENTS IN THE POOL AND DOG HAIR ARE OUR 
BIGGEST CHALLENGES WITH THE POOL SYSTEMS.  
 
It is expensive ($100 charge each time) and time consuming (2 days) to decontaminate the 
water after a poop accident.  It is of utmost importance that a dog has pooped prior to their swim. 
(Make every effort you can to make this happen.  If you know it is a problem consider skipping the 
morning feeding on swim day—one suggestion… for more ideas ask staff!!)  
 
We ask that you spend 20-30 minutes “brush time” shortly before your appt. (Ask @ specifics for 
your dog)  We have a shedding blade available onsite for you if you are not able to brush at home.  
 
Please ask where it is best to toilet your dog.  We have a gravel area just inside the gate and grass for 
those that need it.  Dogs will often need to urinate immediately after a session—be ready for a 
hasty exit to an appropriate area!    
 
Note our 24 hour cancellation policy; all of our time is valuable!  (There is a $45 charge for 
cancellations with less than a 24 hr. notice) 
 
I understand my animals rehab will be performed in an area with other people and animals.  I have 
read and understand the rules necessary for this to be done as safely as possible and I agree to follow 
these rules. 
 
Owner signature  ________________________  Date_______  Email______________________ 
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