
Please note: This form is intended to document important background data which is central to flower essence 
therapy. This form should be filled out by the animal's caretaker.

Today’s date:  ____________________________________________________

Name of caretaker:  _______________________________________________ Phone:  _______________________________ 

Address:  _______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Who lives with / cares for the animal? _____________________________ _______________________________________ 

________________________________________________________________________________________________________  

Ages of children (if any): _________________________________________________________________________________ 

Are there other animals in the household? _________________________________________________________________ 

________________________________________________________________________________________________________ 

Employment / profession of main caretakers: ______________________________________________________________ 

____________________________________________________________________________________

What is the general lifestyle of the caretaker(s) family? ______________________________________________________ 

________________________________________________________________________________________________________ 

Is the animal left alone for long periods of time? Please explain:  _____________________________________________ 

________________________________________________________________________________________________________ 

Where is the animal housed? _____________________________________________________________________________ 

Sex of the animal (M/F) __________ Age: _______________________

Briefly describe the animals life history, including birth information if known, prior living situations, etc: _________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
Has the animal experienced any major life difficulties? ______________________________________________________ 
________________________________________________________________________________________________________ 
_________________________________________________________________________

Please give a brief description of the animal's physical state of health; note any significant medical history, diet, 

exercise, energy level, medications used, etc.  _______________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_____________________________________________________________________________________

__________________________________________________________________________________________________	
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Please describe current behavior or condition for which the animal is being treated _____________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please describe the onset of this behavior and current or former meaasures to address the issue  _________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please indicate any other areas of concern for your animal __________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________



Please indicate which observable behaviors/emotions/conditions  
are of concern to you and to what degree 

                            
                                        Observable behavior/emotion/condition   

        low concern                           high concern 
 

Appears aggressive/hostile 1          2          3         4          5 

Appears to be anxious 1          2          3         4          5 

Appears to be apathetic/listless 1          2          3         4          5 

Avoids being touched 1          2          3         4          5 

Biting/snapping 1          2          3         4          5  

Overly repetitive behaviors such as pacing, 

circling, excessive licking, etc. 

1          2          3         4          5 

Appears to be confused  or overwhelmed 

by the environment 

1          2          3         4          5 

Condition of skin / coat 1          2          3         4          5 

Seems to be depressed 1          2          3         4          5 

Seems to be defensive; guards territory, 

growls, snaps at others, etc. 

1          2          3         4          5 

Digestive distress with observable symptoms 1          2          3         4          5 

Seems to avoid other animals 1          2          3         4          5 

Seems to try to dominate others; snapping, 

growling, eating other animals’ food, etc. 

1          2          3         4          5 

Seems to be afraid 1          2          3         4          5 

Grooming:  overly-fastidious/harmful/absent 1          2          3         4          5 

Appears to be hyperactive 1          2          3         4          5 

Appears to be irritable 1          2          3         4          5 

Lack of appetite 1          2          3         4          5 

Seems to lack confidence/self esteem 1          2          3         4          5 

Appears to be lethargic 1          2          3         4          5 

Appears to lack trust; avoids interaction, 

cowers, hides, etc. 

1          2          3         4          5 

Appears to be nervous/jittery/skittish 1          2          3         4          5 

Appears to be panicked/hysterical 1          2          3         4          5 

Physical illness 1          2          3         4          5 

Physical injury 1          2          3         4          5 

Appears to be physically tired/exhausted 1          2          3         4          5 

Appears to be sad 1          2          3         4          5 

Appears to be traumatized or in shock; lack 

of reaction to others & environment 

1          2          3         4          5 

Vocalizing appears to be unusual for this 

particular animal  

1          2          3         4          5 

Appears to be withdrawn 1          2          3         4          5 

 

Other concerns, please describe: 
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