
 

The Spotted Spa Retreat 
Senior Consent Form 

 

All pets 8 and over are classified as Senior. 

Name of Guest: 

 
Here at the Spotted Spa we understand that as your pet ages their needs change. To make your Senior pets stay the 

best we can we do ask that you fill out the following form, which does ask a couple hard questions such as what you’d 

like us to do in the case of a sudden illness or even death.  

Do you ever notice your pet limping? YES  NO 

If Yes, what leg(s) ____________________________________________________________________________________ 

Does your pet have difficulty with rising or with regular exercise?  YES NO 

Would you like your pet to participate in free time or just stay in their personal condo?  YES  NO 

Has your pet ever had a seizure?      YES NO 

If Yes, how long did it last? ____________________________________________________________________________  

How regular are the seizures? __________________________________________________________________________ 

When was the last seizure? ____________________________________________________________________________ 

Describe the seizure and any pertinent information: ________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Have you noticed any lumps or bumps on your pet?           YES  NO  

If Yes, where are they located? _________________________________________________________________________ 

Is your pet on any kind of medication?  YES  NO 

If Yes, please describe type, how it is given, and how frequently: ______________________________________________ 

___________________________________________________________________________________________________ 

Because we just don’t know how many days our furry friends have on this earth, we would like to ensure that in the 

event that you pet passes away while in our care your exact wishes are carried out.  

Would you like to be contacted while away?  YES  NO 
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If Yes, what are any and all methods of contact that we can reach you by? 

___________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

However, if we are unable to reach you for whatever reason we would like to go over a few questions:  

Where would you like us to go? (ie. Your vet clinic?) ________________________________________________________ 

Would you like an autopsy/necropsy preformed?  YES  NO 

What would you like done with your pet? (ie. Wait at the vet clinic for your return? Cremation? – if Yes private [Ashes 

returned] or group?) _________________________________________________________________________________ 

___________________________________________________________________________________________________ 

At what point, if your pets health starts to deteriorate, do we take them to the vet and how much palliative care do you 

want done? Is there a maximum amount of money? Or any other comments? Any other wishes or desires please list 

below as they are greatly appreciated! ___________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 
I, __________________,  authorize the Spotted Spa Retreat to act on my behalf given the above stated information on ___________. 
               Print Name                                                                   Date 
 
 
 

          __________________________________ 

              Signature  
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