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Pre-Session Checklist

Stand Back - what do you see?
What do you hear / smell?

What do you feel? heat / hair / bumps
Oral history & Veterinary input

Basic Evaluation

Cervical groove

Neck range of motion
Front leg range of motion
Front leg joints

Spinal straightness

Sacral / Hip balance

Hind leg range of motion

Hind leg joints
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Dog’s Age: Breed:

Reported Condition:

Evaluation Findings:

Response to Lights:

Suggested Follow Up:

Gender: B D
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