Name:



     Address: 





                                              Phone number:


   Email:



 
Best way to contact you: 








Pets name:


   Age:

   Gender:
spayed/neutered Y or N

Dog’s Breed:










What is the primary concern or reason we are meeting today? 

















(When answering the questions on this form, the “problem” refers to your above answer)
Health:
1. When was the last physical exam?







2. Have there been any medical tests performed associated with the problem?

3    When was your pet spayed or neutered? (Either write age or date)



4.   If not fixed, do you plan on breeding?  (Circle one)   Yes or  No
5. Are your vaccines current? (Circle one)   Yes  or  No
6. What medications is your pet on/ or been on in the past 12 months? (list)
























      7.   List any herbal medications you have tried or are trying for the problem.
8.   Are there any pre-existing or current medical problems?          Y or N (circle one)
       List if any:


































9. Did you seek help from others prior to this appointment?   Yes   or    No
10. Has your pet ever had seizures?       Yes or  No (circle one)

11. Has there been a change in sleeping or eating habits?  Yes   or    No

HOME OCCUPANCY
Household Information:

      Name                Gender     Age        Relationship to you           Hours away from home
1.

2.

3.

4.

5.
How does your pet get along with each family member? 





















































Pet information: (indicate all other pets in the house)

     Name            Species      Breed        Gender       Age        Age acquired at

1.

2.

3.

4.

5.

6.

7.

8.

 What’s your type of living situation: (Circle one)

      Apartment

Townhouse
House w/ small yard

Mobile home

      Farm

Studio

House with large yard

 Is your pet allowed on Furniture in your home?  (Circle one)   

      Yes, everything
          Only on specific pieces

         Only if invited

      Never

   No, but does it any way                No, but does when we are gone

Have there been any changes in the household? (A new pet, new baby, new people, a move, schedule change, etc. 





















HISTORY
1. Have you had pets before and if yes, what kind? 


















2.  How old was your pet when you acquired it? 






3. Where did you get your pet from? (Circle one)          
    Stray/found

                       Pet Store                      Breed Rescue
    Professional Breeder

Hobby Breeder
Humane Society


    Newspaper/Internet

            Friend


other: 




4.What was the behavior of littermates or parents? (If known) 




























5. Why did you get your pet? (Circle one)    
    Family Pet

Intent to work 

Protection
Breeding
Hunting 
6. Who wanted your pet? 








7. Describe your pet as a puppy/kitten: (Circle one)
    Friendly

Shy

Outgoing

Fearful

Uncertain

DAILY LIFE

1. Circle the one that describes your pet’s confinement. (When you are home)
    Always enclosed

Outside / unleashed but supervised

Leash walked

    Allowed to run free

Outdoors only

2. What does your dog think of the crate?


















 

3. Does anyone let your dog out at lunch?  Y or N   If yes, who? 





4. How many times is your pet walked daily?
Does it change with season  Y  or  N
5. How long are walks?




6. How do you know your pet needs to go potty? 






7. Who walks the pet? 


 
8. Who feeds the pet? 




9. Where is the dog fed? 







10. What kind of food does your dog eat? 








11.What time does your dog get fed? 
















12. Who trains your pet? 








 
13. What other types of exercise does your pet get on a daily basis?

14. How long does this exercise last and who does this type of exercise? 















15. What % of the day does your pet spend inside? (Circle one)

     0-25%
25-50%
50-75%
75-100%

16. Where are your dog’s favorite resting spots? 






17.Where does your dog sleep at night? 







18. Where is your pet when you are gone? (Circle one)
      Kenneled

Free inside

Outside in confinement
Restricted

      Free outside

19. Does your pet receive treats daily? (Circle one)       Yes       or         No
When are treats given? 








     
20. Do you play with your pet routinely? (Circle one)   Yes      or          No

      Describe type of interaction: 









21. Describe how you leave the house: 
































TRAINING/PREVIOUS ATTEMPTS
1. What type of leash do you currently use? 








2. What are your dog’s top 5 favorite rewards? 































3. What is the obedience school history? (Circle one)

      None, trained myself

Group Basics

Private Trainer in House

      Puppy Kindergarten

Group Advanced
Sent to Private Trainer

     Where did you attend obedience school? 







4. What commands does your pet know? (Circle what pet knows and how well they perform the task)

     Sit………… .performs it

Perfectly

Usually
Needs Work 

     Stay………...performs it

Perfectly

Usually
Needs Work

     Down………performs it

Perfectly

Usually
Needs Work
     Come………performs it

Perfectly

Usually
Needs Work

     Fetch………performs it

Perfectly

Usually
Needs Work

     Drop it…….performs it

Perfectly

Usually
Needs Work

    Watch me…..performs it

Perfectly

Usually
Needs Work

5. List any other commands your pet knows: 


















6. Is pet trained to go to a certain spot on command? (Circle One)       Yes     or       No

     What spots? (Like a bed, kennel….)







	Type of collar used
	Response
	Success Rate 

( 1= good, 5=poor)

	None, trained off leash
	
	

	Neck collar- what kind


	
	

	Remote collar- what kind


	
	

	Head Halter
	
	

	Body Harness
	
	


7. How would you describe the training… (Circle what applies)
Reward based

Assertive/Domineering
Aversive/Mostly Corrections

Other kinds- explain:

8. What type of training did you find to be the most helpful? 
















9. What type of training did you find to be the least helpful? 
















10. Are you currently training in a facility/with someone? Y / N - who? 



11. Have you ever used any punishment methods when training? (Circle what applies and write his reaction)

Physical Punishment- Y/ N reaction:









Noise Punishment- Y / N reaction:








Ultrasonic Punishment- Y/ N reaction:







Water Sprayer- Y / N reaction:








Verbal Reprimands- Y / N reaction:








Physically handling- Y/ N reaction:








Time out- Y / N – reaction:









Booby Traps- Y / N reaction:









12.What method seemed to be most effective? 






























CHIEF CONCERN
1. Behavior (of chief complaint) occurs 

times per (Circle one)       

                                   Day      Week       Month

2. When did you first notice the behavior? 







3. When was the most recent incident? 






4. Has frequency (Circle one)    Increased       Decreased     or    remained the same     over time? 

5. Has intensity (Circle one)   Increased        Decreased     or   remained the same

over time?

6. Does your dog seem to be sensitive to noises? Y / N – explain
















7. What have you done to try and change the behavior?










































8. Have you considered trying to find a new home for your pet? (Circle one) Yes  or  No

9. Have you considered euthanasia for your pet due to this problem? (Circle one)   Yes     or      No

10. What is your Goal? (What are looking to get out of us working together?)  ________________________________________________________________________

11. Is there anything else you would like to add?































12. How much time are you willing to spend working on reaching these goals? 














Does your pet show signs of Aggression in the following situations? (Write Yes or No in each box dealing with different individuals).

    Task          Adult Female    Adult Male   Child (list age)   Stranger       Another Pet
	Handling/

Grooming
	
	
	
	
	

	Petting/ Hugging
	
	
	
	
	

	Disturbed while resting
	
	
	
	
	

	Disciplining


	
	
	
	
	

	Walking on Leash
	
	
	
	
	

	Dealing with Food
	
	
	
	
	

	Taking objects
	
	
	
	
	

	Being on certain objects
	
	
	
	
	


How does your dog react when you touch him or perform these tasks? If no response please write NR. If you have never tried it please write NA.

	Nails/Paws
	

	Brushing
	

	Rubbing belly
	

	Grabbing collar
	

	When you roll him over
	

	When giving pills or liquids
	

	When you hug or kiss
	

	When you clean ears
	

	Baths time
	

	When you pat the head
	

	When you lift him
	

	When brushing his teeth
	


13. Has your pet ever bitten anyone under any circumstances?   Yes   or    No

14. Has anyone been seriously hurt by this behavior? (Circle one)   Yes    or     No

15. Has there ever been a complaint (formal or informal) made against this pet for any reason?    Yes   or    No

16. If there was a bite, describe the seriousness, the damage, when did it happen and to who?
















































For office use only:

Body language of pet:






















