
Pet Grief – INTAKE Supplement Form 

Please ensure you have also completed the full Intake form in addition to this form. 

Full Name: __________________________________________________________________________ 

Referred by (if any): ___________________________________________________________________ 

What was your pet’s name who passed: ___________________________________________________ 

When did your pet pass? (an exact date is not needed – just a general time) _______________________ 

c  Male or c  Female                 How long did you have your baby?    ________________ 

Was the death of your pet  c  sudden or c  anticipated?  

Explain:  

Do you have any other pets in your home?  c  Yes   or    c  No 

IF yes name(s), age(s) and breed:  _______________________________________________________________ 

Thank you! 

Alive and Wellness Associates, LLC 
Sandra Orr, MA, LMFT 
132 10th Ave N Ste 105 

Safety Harbor, FL 34695 
727-612-1266
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