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Canine Behaviour Questionnaire
Date: 

The easiest way to fill out the form is to download it, type in your answers, save as a WORD document or Google doc then email back to us. 

Please include as much information as possible.  The more detail available, the more accurate our assessment of the case can be.  Please use additional sheets where necessary.
[bookmark: _heading=h.fftbb7j3o6rr]Client details
Name:  
Address:
Phone:
Email:

[bookmark: _heading=h.8tjqxzhwhrdo]Patient Details
Name: 
Sex: M/F 
Desexed: Y/N 
Breed:
Dob: 
Age:
Colour:
Weight:


[bookmark: _heading=h.inw7gps44ni1]Your Pet’s Veterinarian Details
Name:
Email:
Address:
Phone:


Referral Details:
How did you find us? Please highlight and provide a name if applicable:
Vet Referral			Google/internet search			Advertisement
Trainer Referral			Friend Referral


	
Please list the names, ages and occupations of ALL family members including yourself who live at  home:
[bookmark: _heading=h.90b8ihj6gnrn]Family details
	Name
	Age
	Occupation

	 
	
	

	
	
	

	
	
	

	
	
	



How would you describe your dog’s personality?


[bookmark: _heading=h.4p1s4esgfgsd]The Current Issue

What is the current problem you are having with your pet? 

When did it begin/how old was the pet?

Where does the problem occur?

With whom?

How often?

Is there anything that you do that makes the problem better?

Is there anything that you do that makes the problem worse?

[bookmark: _heading=h.nvz1lso7zmd0]Previous training:

Have you contacted a trainer about the current problem? If yes:

- What trainer have you used?

- What did they suggest was the problem?

- What techniques did they suggest using?

- How successful did you find these techniques? 

- Would you like to continue using this trainer?  [  ] Yes  [  ] No

[bookmark: _heading=h.im8bok7rwbpw]Other pets in the household:

	Type and Breed
	Name
	Age
	Neutered or Entire
	Relationship with dog 
(e.g. Plays, avoids, fights)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



If your dog expresses aggression or other signs of anxiety (avoidance etc) around other pets in the home, please describe how/when this occurs?

How frequently do they experience problems?


[bookmark: _heading=h.5sszsn7a5ng1]Early History

Date first acquired:

Age when obtained:

Source:

Have you owned a dog before?   		[  ] Yes [  ] No

Please give details of the dog’s early life, if known, including litter size, age of weaning, age when obtained, whether raised outside or indoors, of orphan or stray, whether hand-reared, etc.

Did you meet your pup’s parents or the rest of the litter? If so, describe their personality.	

How much interaction did the puppy have with people in the first year of its life?

	
What method of house training was used and how did you react to any mistakes during house training?

[bookmark: _heading=h.ek5k9hkdusf8]Puppy Pre-School and /or Training and Obedience
Has your dog ever attended Training Classes? [  ] Yes  [  ] No
If Yes, please give details of when, where, age of pet, and who took them to the class

What types of training techniques were used in the class?

How many puppies/dogs were in the class?

What did your puppy do in class? e.g. run around with other dogs, stay close to you

How well did your dog do in the class? [  ] Very Well [  ] Average [  ] Poor [  ] Was asked to leave.

Do you think your dog is Good, Average or Poor at learning? [  ] Good  [  ]  Average   [  ]  Poor

What tasks will the dog reliably perform for you on command? [  ]  Sit     [  ] Stay    [  ] Down     [  ] Fetch     [  ] Other

Is your dog more obedient in some places than in others?  [  ] Yes  [  ] No
If Yes, please give details.

Is your dog more obedient with some people than with others? [  ] Yes  [  ] No
If Yes, please give details.

 How do you correct your dog when he/she misbehaves?

[bookmark: _heading=h.bzu7m49bi3dr]Medical History:

Please give a brief medical history, especially recurrent problems and treatment. We also request that you have your dog’s entire medical history sent through from your GP vet. 

Is your dog comfortable at the vets and easily examined   [  ] Yes    [  ] No
If not, how does your dog behave at the vets? 

Is your dog currently on any regular medications such as allergy or arthritis medication, heartworm treatment, herbal or homoeopathic remedies?

	Drug/ Remedy
	Dose
	When Commenced
	When Stopped

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _heading=h.4ilo5xin4ykr]Family Routine
What type of home do you have (e.g., flat apartment house)?

What areas of the house does your dog have access to? 

Where does your dog spend most of its time during the day?

What does it do during family meals?

Has there been a change in your household routine such as now work hours, new baby, moving, new house members, visitors, boarding or diet change?      [  ] Yes    [  ] No
Please give details

[bookmark: _heading=h.a52dd0yc9c2p]Favourite Things
Please list five things your dog enjoys most, these may be foods, toys or activities.
	1
	

	2
	

	3
	

	4
	

	5
	



[bookmark: _heading=h.gzucmcy8lw11]Diet and Feeding

What types of food (including brands) do you give your dog?

How much do they eat a day?

When and where is the dog fed?

Who feeds the dog?

Is the dog protective around food? (stiffening, growling, snapping or biting?) [  ] Yes   [  ] No
If yes, please give details and explain how you respond. 

Is his/her appetite [  ]  good or [  ] poor?

What are their favourite foods?

Do you have to be present for him/her to eat? [  ] Yes   [  ] No

[bookmark: _heading=h.sy13p8vqpy90]Sleeping and Waking
Where does your dog sleep at night?

When does the dog get up in the morning?

Does your pet ever wake you at night? [  ] Yes  [  ] No

If Yes, how often and why?

[bookmark: _heading=h.ebl9f7shuvdl]Going outside

When does your dog go outside and for how long?

Does it roam free in a garden or yard?

What type of fencing is used to restrain the dog?

Is your dog keen to explore when on its own?

[bookmark: _heading=h.dsea952lnu51]Toileting

Where does your dog tend to go to the toilet? Yard/Balcony/only on walks? 

Does your dog spot mark with small amounts of urine? [  ]  Yes  [  ]  No
If so, where?

How often does it empty its bladder in a day?

How frequently does it empty its bowels?

[bookmark: _heading=h.ssu9sumcwgqg]House soiling
If the current problem is house soiling, does it take place: 
When you are not present?	Yes [  ]   No [  ]

When someone is home?	Yes [  ]   No [  ]

How frequently does it take place?

Where does your dog soil? 

[bookmark: _heading=h.bv22zfm6egzn]Home Alone

Where does the dog stay during the day when no-one is home? Outside/inside/living room? 

What does it do as you prepare to depart?

Does your dog ever bark or whine when you leave? [  ] Yes   [  ] No

Does your dog ever;  [   ] Vocalise [   ] toilet inside  [   ]  engage in destructive behaviour    [   ] eat   [   ] play with toys while you are gone?

Typically, how long is your dog alone without people on any given day?

If your dog has separation anxiety, if you currently work from home, what duration of separations are you aiming for in the next 3 months? 

Have you ever videotaped your dog in your absence? [  ] yes  [   ] no
If yes, what happened in the video? 

[bookmark: _heading=h.alqrdynpch9q]Fireworks and Storms
Is your pet afraid during storms?	Yes  [  ]    No [  ]
If yes, what does it do?

Is your pet afraid during fireworks?	Yes  [  ]    No [  ]
If yes, what does it do? 

If your pet is not afraid during storms and fireworks, how does it behave? 

[bookmark: _heading=h.p647art24ijv]Aggression directed towards people:

Is there aggression in the following circumstances?  This can include growling, snarling, showing teeth, lunging, nipping, snapping or biting.  
Please fill in the chart: Y= Yes, N=No, N/A = doesn’t apply.  If biting has occurred in any of these circumstances, please describe the wound, such as tear, puncture or bruising.
	
	Adult Owner NAME:

	Adult Owner NAME:
	Children
	Any other individual

	Handling/grooming
	
	
	
	

	Petting or hugging
	
	
	
	

	Disturbed when resting
	
	
	
	

	Disciplining
	
	
	
	

	Walking on the lead
	
	
	
	

	Taking food away
	
	
	
	

	Taking other objects
	
	
	
	



Please answer the questions below ONLY if the problem is Aggression.
Describe the most recent incident and the setting it occurred in (please try to be very precise, as if you were drawing a picture):

-Where was the pet?

-Where was everyone in relation to the pet?

-What was everyone doing before the incident?

-What did the pet do?

-What was the pet’s body posture? Describe the position of ears, tail, face, hair on back, or draw a picture if necessary.

What was your reaction to the behaviour?

How did the pet react to your reaction?

Was there any punishment?

 If there was a bite wound was it a puncture wound or a tear? 

Going back in time, describe 3 most recent incidents of the behaviour.  Please use additional pages if needed.

How frequently does the problem occur? [  ] times per day  [  ] times per week         [  ] times per month  [  ] times per year

When do the problems occur?
-When left alone? [  ] always   [  ] usually   [  ] rarely   [  ] never

When family members are present? [  ] always  [  ] usually  [  ] rarely   [  ] never

What has been done to correct the problem?

Over time is the problem getting: [  ] better   [  ] worse   [  ] no change?

 Do you suspect any cause?

[bookmark: _heading=h.93lridx21ssl]Aggression directed towards other animals:
Is there aggression in the following circumstances?  This can include growling, snarling, showing teeth, lunging, nipping, snapping or biting.  
Please fill in the chart: Y= Yes, N=No, N/A = doesn’t apply.  If biting has occurred in any of these circumstances, please describe the wound, such as tear, puncture or bruising.
	
	Inside the home
	Outside the home on leash
	Outside the home off leash

	Familiar dogs 
	
	
	

	Unknown dogs 
	
	
	

	Other animals
	
	
	



Please answer the questions below ONLY if the problem is Aggression directed towards other animals.
Describe the most recent incident and the setting it occurred in (please try to be very precise, as if you were drawing a picture):

-Where was the pet?

-Where was everyone in relation to the pet?

-What was everyone doing before the incident?

-What did the pet do?

-What was the pet’s body posture? Describe the position of ears, tail, face, hair on back, or draw a picture if necessary.

What was your reaction to the behaviour?

How did the pet react to your reaction?

Was there any punishment?

 If there was a bite wound was it a puncture wound or a tear? 

Going back in time, describe 3 most recent incidents of the behaviour.  Please use additional pages if needed.

How frequently does the problem occur? [  ] times per day  [  ] times per week  [  ] times per month  [  ] times per year 

When do the problems occur?
-When on leash [  ] When off leash [  ] 

-When family members are present? [  ] always  [  ] usually  [  ] rarely   [  ] never

What has been done to correct the problem?

Over time is the problem getting: [  ] better   [  ] worse   [  ] no change?

Do you suspect any cause?

[bookmark: _heading=h.ha80abarttzm]Exercise

What sort of exercise does your dog receive and how much? (e.g. Walking on/off lead, agility training)

	Type
	Purpose
	Amount
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



What time/times do you currently walk your dog?

Do you take treats on walks with you?  [  ] Yes   [  ] No
      If yes, will your dog take treats  [  ] Always  [  ] Only if not upset/triggered  [  ] Never

Does your dog pull when on the lead?  [  ] Yes   [  ] No
If yes, what do you do?

Do you do any training exercises when on a walk?  [  ] Yes   [  ] No
If yes, what do you do?

Please describe your dog’s reaction to each of the following:
	
	Outside the home

	Familiar men
	

	Familiar women
	

	Familiar children
	

	Unknown men
	

	Unknown women
	

	Unknown children
	

	Bicycles/scooters/skateboards
	

	Trucks/Cars/Buses
	

	Other animals
	

	Crowds / busy areas
	



What is the reaction to other dogs when out at exercise?

- On a lead?
When the dog is across the road?

When the dog passes on the same side of the street? 

- Free exercise/Off leash?

What is the reaction to other animals?

[bookmark: _heading=h.xsb6rnj3y4nd]Play / Training

Is there any specific time devoted to play and/or training on a daily basis? 
[  ] Yes  [  ] No

Does your dog play games with your or other family members?		 
[  ] Yes  [  ] No
Please give details

Who initiates play: People or the pet?

What types of toys does your dog play with?



[bookmark: _heading=h.psytz4139cgr]Reaction to visitors

How does your pet behave when visitors come to the house (e.g.. Barking, door charging)?

Physically, how does your dog interact with visitors as they arrive - do you have them on leash? Outside? At the front door? 

Is the behaviour different towards familiar and unfamiliar people?

Is the behaviour different towards meeting people outside the house first and then being brought inside? 

What is your pet generally doing 5 minutes after the visitor has arrived? 

Does your pet display aggression (growling, snarling, snapping or biting) to visitors to your home?

Has your dog ever bitten, attacked, growled or lunged at anyone?

Please fill in details of any visitors to the home.

	Individual
(e.g. friend, tradesperson, postie)
	Purpose
	Time and days
(e.g. Frequent, occasional, rare visitors)
	Dog’s reaction

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _heading=h.ufzqqlmby5hi]Other behaviours

Does your pet ever show inappropriate mounting or other sexual activity? 
Yes [  ]   No [  ]
If Yes, to whom or what?

Is your pet ever protective over parts of his/her body (especially ears and feet)? Yes [  ]   No [  ]
If Yes, which regions?

Does your pet lick or chew on themselves more than you would expect? 
Yes [  ]   No [  ]
If Yes 
When does this primarily occur (before bed, when visitors come over etc.)?

What body part? 

Are they easy to distract? And how do you distract them? 

Destruction
If the current problem is destruction, does it take place:
When you are not present?	Yes [  ]   No [  ]

When you are at home?	Yes [  ]   No [  ]

[bookmark: _heading=h.r5vn07gsgnfv]Additional concerns

Is there anything else your pet is afraid of or behaviours that are objectionable to you?
[bookmark: _heading=h.s3qhripn8a2w]
[bookmark: _heading=h.43vavjprie7k]Behavioural Medications:

Has your dog PREVIOUSLY been on medication for his/her behaviour in the past? If Yes, please list the name and dosage of medications, including herbals and homeopathics.

	Drug/ Remedy
	Dose
	When Commenced
	 When Stopped

	
	
	
	

	
	
	
	

	
	
	
	



Is your dog CURRENTLY on any medication for his/her behaviour now? If Yes, please list the name and dosage of medications, including herbals and homeopathics.

	Drug/ Remedy
	Dose
	When Commenced

	
	
	

	
	
	

	
	
	



If you answered yes above, please describe the changes, if any, to your pet’s behaviour since starting medication:

[bookmark: _heading=h.5ls1pq5za1hz]You and your pet

How would you describe your relationship with this pet?

Adult owners (name)

Adult owners (name)

Children


What are your feelings about the pet’s present behaviour?

Adult owners (name)

Adult owners (name)

Children

Under what circumstances would you consider euthanasia?

What is your expectation for change?

Are you concerned your dog is being dominant?

Is there anything else you would like to add about your pet and its behaviour?
Please give any other information you think is relevant to this case

Questionnaire completed by:			

Date:
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