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CANINE BEHAVIOUR QUESTIONNAIRE

Please fill in as much of this questionnaire as you can. If you feel that the questions are irrelevant, or if you have any difficulty answering them, do not worry as we can discuss these during your consultation. 
Please be aware your personal details will kept securely in a locked drawer/encrypted folder for the duration that we are working together and for 1 year afterwards. A copy of the initial report will also be emailed to your usual vet practice.


Details about you:

Name:

Address:

Contact number:

Email Address:

Your usual vet and practice:


Details about your dog:

Name:

Breed:

Current age:

Please circle:

Male Entire	Male Neutered		Female Entire	         Female Neutered           Male with suprelorin implant

If they are neutered when was this done?

What reason did you neuter?



If your dog is an entire female, when was her last season?
How often does she come into season?


Has your dog had any medical issues in the past? If so, please provide brief details and dates:



Does your dog currently have any medical problems?

Is your dog on any medication prescribed by a vet? If so, please give details:


Does your dog receive any supplements, herbal remedies or homeopathic treatments? If so, please give details:

Does your dog have any food allergies or intolerances? If yes please give details.


Is your dog food orientated or toy orientated?

FOOD		 TOY		BOTH		NEITHER


Details about the household:

Who lives with the dog? Please list all persons and their ages:






Do all members of the household interact with the dog?	YES		NO

What other animals live in the household? Please list type, breed, age and gender:




Do all of the animals have a good relationship with each-other? Please indicate any particular friendships or rivalries:






Details about the household routine:


Feeding:
· What diet is your dog currently on? (type and brand(s))
· What treats does your dog receive?
· Who usually feeds the dog?
· Where does your dog eat and when?
· Does your dog enjoy their food?
Sleeping:
· Where does your dog sleep at night?
· Where does your dog rest during the day?
· Where is your dog left when at home alone?


Walking/Exercise:
· What exercise does your dog have?
· How often is this and how long for?
· Where are they exercised?
· Is walking on or off the lead?




Training/Handling:

What commands does your dog know and respond to?



Does your dog respond to their name/have good recall?


Are they easily distracted? If so, what by usually?


Have you attended training classes with your dog (e.g. puppy classes, obedience classes etc)


Were there any issues whilst at the classes?


Does your dog allow you and others to handle them? (e.g. health checks, grooming, nail clipping etc) Please detail anything your dog is not happy with:

What is your dog normally walked on? (e.g. lead and collar)




Your dogs first days with you:

Where did you get your dog?
What age was your dog when you brought them home?
How long have you owned your dog?
If your dog was a rescue, do you know any information about their life before? Please give details:











THE PROBLEM BEHAVIOUR

Please try to describe the problem behaviour you are experiencing with as much detail as possible:





















When did the problem behaviour first start? Can you describe the first time it happened?






How often does the behaviour happen?



Since the first episode, do you think the behaviour has:

GOT WORSE		REMAINED THE SAME		GOT BETTER

What happens immediately before the problem behaviour?


Do you try to stop the behaviour? If so, how?









BEHAVIOUR SELF ASSESSMENT

Please circle all that apply with what you feel is the most accurate for your dog to each question:

With new people:
Calm		excited		nervous		aggressive	bouncy		bolts	  hides              scared		growls		backs away	bares teeth	wags tail		runs towards


With children:
Calm		excited		nervous		aggressive	bouncy		bolts	hides                scared		growls		backs away	bares teeth	wags tail		runs towards


Other dogs:
Calm		excited		nervous		aggressive	bouncy		bolts		hides          scared	growls		backs away	bares teeth	wags tail		runs towards


Loud noises:
Calm		excited		nervous		aggressive	scared		bolts		hides          scared	growls		backs away	bares teeth	wags tail		runs towards


In the car:
Calm		excited		nervous		aggressive	bouncy		resistant		sick          	           scared		growls		backs away	enjoys it 		wags tail	runs towards          drools             pants


When your dog is left alone:
Calm		excited		nervous		destructive	loud		barking		howling		urinates		defecates	
		

When your dog is handled:
Calm		excited		nervous		aggressive	bouncy		barks		hides	      backs away     	       snaps		growls		       enjoys it		    asks for more	                   happy



If there are any other comments you would like to add, please detail them here:
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