
K9 coaching 

Referral for a behaviour consultation 

Client details  

Name  

Address and 
postcode 

 

Telephone  
 

Dog details  

Name  

Age  Weight  

Breed  

Sex  Neutered Y/N  

 

Please provide full clinical history 
 

Please give brief details of behaviour of concern 

 

 
 

Practice details 

Practice name  

Address  

Telephone  

 

I hereby certify my approval for the client above to be referred to K9 Coaching for 
management of the current behaviour issues. I understand that as the primary veterinary 

surgeon, I maintain oversight of the care of the above-named patient. 

Referring Veterinary Surgeon 

Name  

Date  

Email address  
(to send behaviour report) 

 

 

Please return completed referral and full clinical history to 
jen@k9coaching.co.uk  

mailto:jen@k9coaching.co.uk

