Tellington-Touch/ TT.E.A.M.
Companion Animal Consent Form

Owner/Handler Name
Home Phone
Mailing Address_
Work Phone

Fax
Companion Animal (circleone): Dog Cat Bird Other

Animal's Name:
Breed:
Age: . Sex

Agreement/Liability Waiver
I understand that there are no guarantees, expressed or implied, of changmg the  above
companion amimal. I give permission to have a photo taken of the companion animal named
above for record purposes. I request that K w1 od<| do Tellington-Touch/TT.E.A.M. work on
my companion animal* and release 41 =T oclc| and any other-entity from all liability for
damages or injuries of amy nature. _—
Signature Date

Signature of Client or Legal Representative if Client under Age 18
*including, if applicable, post operaitve work under the supermszon ofa veteranary physician.

HISTORY (Please be specxﬁc)

How do you feel about your animal? What is its typlcal behavior? What would you
like changed? .

Problem / Description: ; ' ; i

When did it start?

How did 1t start?

O
b



How long has the problem gone on?

What circumstances/ conditions were going on when the problem started?

What have you done to resolve the problem?

Will you commit to at least three sessions?
What does each member of the family expect from the animal?

If the behavior is a problem, does each person consider the behavior a problem?_

EVALUATION
(To be completed by the client at the end of the proceedings)

Please indicate the overall change in your animal at the end of the work done with y«
animal:

Excellent Good Fair - Poor
Would you recommend this work to a fried?
What was the most significant improvement?

Was there anything you would like to be done differently?

Other comments of thoughts:




