
 
 

 

    

                                                        Client Treatment Form 

 
 
Owners Name  Client No.  

 
 
 
Dog’s Name  Sex  

Breed  Age  

Colour    

 
 
 
Summary of Condition: 

 

 

 

 

 

 
 
Date & 
Time 

Spa Program Entry 
method 

Duration Pre-Jets Jets Post 
Jets 

 Y/N  Ramp/hoist/ 
manual 

       
    @ 

 

 

 

 

 

 

 

 
 
Date & 

Time 
Spa Program Entry 

method 
Duration Pre-Jets Jets Post Jets 

 Y/N  Ramp/hoist/
manual      @  

 

 

 

 

 

 



 
 

 

 
 
 


