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Animal Behaviour Services Phone : (902) 671-2391

Canine Behaviour Consultation Form

Please fill out this form as completely and accurately as possible.
The information you provide is important in diagnosing and treating your pet’s behaviour problem.

General Information

Date D et et e e e e s

Name L ettt e e e e Pet’sname : ..o,

Address L ettt e e e e e s Breed L e
.......................................................... Date of birth @ ....cceeveeiiiieieeeeeeee e

Postal Code L et et e e e e e s Sex :M MN F FS

Home phone number : .........cccoooiiiiiiiiiiiniiiee e Weight L et

Work phone number : .........cccoooiiiiiiiiiiniiiieeee e Colour e

Email L ettt e e et e e s

Client’s veterinarian

Dr. L ettt e e s e e s Phone L e

Clinic L ettt e e et ee e s Fax e

Address L et e e e e

Behaviour Complaint

What is the main behaviour problem Or COMPIAINE?  .....coociiiiiiiiiiiiee ettt s e eeee e

How often does the problem occur (amount of times daily, weekly or monthly)? ........ccocciiiiiiiiiiiiiiiiiieeeeeeee,

What age was your pet when the problem began? ...........ccccooiiiiiiiiiiiiii e

When did it becOmE @ SETIOUS CONCEIMT .....eiruiiiriiiriiieiieeitt ettt ettt e et et e et e ettt e sbeeebeeesbeeessreesateesabteeeeeesanneeeas
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Behaviour Complaint (Cont'd)
In what general circumstances does the problem behaviour OCCUI? ..........ccccviviiiiiiiiiieeeriiee e eree e
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Cloverfield

Behaviour Complaint (Cont'd)
What have you done to try to correct the problem? ............ceocviiiiiiiieeiiiieeeeciee et e eriee e e e e sreeeseaeeessnnessseaeeees

Additional problems - Describe briefly if not previously discussed

Destructive dig@ing.........cceeveerveeenieineennieenne Y/n ROAMING.....viiiiiiiiiiiiiiic e Y/n
Destructive chewing.........ccocccevvciieiiinnniieniennns Y/n MOUNLING. ..ottt Y/n
Barking.......cooeveeiiiiiiiiiic e Y/n Urine marking.........cocccevveeviervennciiieeniieeenieeenn Y/n
Housesoiling (Urine)...........cceeeeevvvviveiereeeeeeennnnn. Y/n Tail biting......c.ceeeeevieeeeiieeeiiee e Y/n
Housesoiling (Stool).......cceevveiieeerciiirenciieeeeeeennn, Y/n Fly chasing........cccccvvveeeiiieeriieeiee e Y/n
Stool €atING......coviriiriiiiieieeicecc e Y/n Uncontrollable urination when excited.............. Y/n
Hunting/predation.........c.ccceceeveeneeneenieeennneenn. Y/n Uncontrollable urination when frightened......... Y/n
Jumps UP (OWNET).....eveeeeiiieeiiiiiiiiiieeeeee e e e Y/n Bedwetting (while sleeping)..........cccecveeevenneennn. Y/n
JumpPs UP (UESES)..ceevreeeeiiieeiciiiiiiiiieeeeee e e e Y/n Eats nonfood items..........cccceeveiveeeniieeeniiiiieeee, Y/n
On furniture where not permitted....................... Y/n Licks ObJeCtS...cueeiiiiiiieiiiieciee e Y/n
In rooms where not permitted.............ccceeeeennnne Y/n Sleep disOrders........c.eevveeeveeriieeniieeiieee e e Y/n
Pushy - wants own way.........ccccevviveeiniieeennnenn. Y/n ExXCitability.......ccceeeviiiiiiiiiiiiececeeeen Y/n
Only listens when feels like it...........cccccceeeeennnn. Y/n OVETACTIVE....evvieeiiteeeiite ettt Y/n
Sexual habits — masturbation................ccceeeee..... Y/n Phobias (thunder/cars etc)........ccvvvveeeeeeeevvrnnnn... Y/n
Chews/licks self........cccoviiiniiiiiiieiiieeeeeiiee, Y/n LOCAtION : .eviiiiieiieeee ettt

Frequency : ...
Shyness/timidness — non-aggressive (ie ears back, cowering, tail tucked, shaking, retreating, hiding etc) ........ Y/n
DIBSCIIDE : ...ttt ettt e be e e ht et ettt sttt e bt et e bt e bt e e sbe e e e bttt e e e e abtaeeeeenaanee
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Family/Relationships

Please list the people, including yourself, living in your household

Name Age (if child) | Hours away from
home / day

Describe how your dog gets along with each family member @ ........c.cccooiiiiiiiii e,

Please list all other animals in the house

Name Species Breed Sex Age Age now
obtained

What is your dog’s relationship with other animals (please describe) i .......ceovviiiiriiiiiriiiieeiee e

What type of area do you live in? (circle one) City Suburbs Rural

What type of house do you live in? (circle one) Duplex/attached house House - single family Farm

Apartment - studio/one bedroom Apartment - 2+ bedrooms Trailer Other : ...ccovvvvveeeeneeen.
Have you moved since obtaining your dog?......Y/n Number of times : ......cccceeeviieriieiiienieeeee e
Has your household changed since obtaining your dog? Y/n = DesScribe : .....ccccceeiiviiiiiniiiiiiiiieeieeeeee e,
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Dog’s Information
Why did yOu OBtain YOUL AOZ7 ...cccuiiiiieiiieieiiieeeeiieeeecitee e ettt e ettt eeeeteeesstteeesssaeessssaeesessseessnsaeessssaeesssssssssnssnnssnnns
Why did you ChOOSE this DIEEAT ........eiiieiiiiiiiiiieiiie ettt ettt ettt e ettt e s ettt e e ettt e e s sabaeesesbeesansseeesnseeeesnnsnnsnnnes

Where did you get this dog? =~ CKC Reg. Breeder = SPCA  Petstore  Friend Stray  Other

Have you owned dogs before? Y/n  Why did you choose this dog over the others? .........cccocceeiviiiiiniiieieennnnn,
If known : how many littermates? Male ........... Female ............
Describe your dog’s bEhaviour @S @ PUPPY i ceeeeceieeeriiieeeiiteeeeiteeesiteeeeiteeeesebeeessnbaeessssteessssaesssseeessnsseessnssssnneees
Did you meet the parents? Y/n  Describe their behaviour : ...........ccccooviiiiiiiiiiiiii e
Has your dog had any other owners? Y/n How many? ........... Why was the dog given up? .......ccoccuveeeiunnnnnns
How old was your dog when it was neutered? ............ Why was this done?.........ccocceerieiiieeniiiiiee e
If intact, has he/she ever been bred? Y/n Do you plan to breed your dog? Y/n
If female, did she have any heat cycles before neutering? Y/n ~ Age of first heat? ...........ccoociriiiiininiiinnnnnn.
Any abnormal heat cycles? Y/n ~ When was her last heat? .........cc.ccccoocvieeiinnnnne.
Food
Brand of £000 A = .. ..ooiniiie et ettt sttt e et e e e s nneeee
When fed? ..o How much do you feed? .........coceeiiiiniiinineeenn.
Who feeds the dOZ? ......cooeevieiieiiiiiiiieeceeeeec e Where fed? ......cocveiiiiiiiiinii e,
What is yOUr dOZ’S TAVOIILE IIEALT .....eeiieiiieeieiiieeeiieeeecitee et e e eetteeestteeeseteeesssteeeesssseesasseeeassaaeassssesssssnnnnsssssnseees
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Environment

Amount and frEQUENCY OF EXETCISE © ....eevueieruiieititeniieenieeettesteeeteeeteeetteestte ettt esateesateesabeesaseesaseesabeesseesseeesaansseeeens
WHhO EXETCISES? ...eevieiiieeeiieeeeiieeeeree e e TYPE Of EXEICISE? ..vvveeeeiiieeeiiiieeriteeeeiree et e e eaaee e e e
Amount and frEQUENCY OF PLAY I ...eeuriiiiiiiiie ettt e bt e e bt e e s bt e e s ab e e s abeesabeeebeeeabeeebbeeeeeeannbeeeas
WHhO Plays? .ocoeeeieeeiieeeee e TYPE OF PlAY? oot
Is your dog housetrained? Y/n  How was the dog housetrained? ..........c.cccoovuiiiiiiiiiiiniiiiniieee e
Describe a typical 24 hour day in your dog’s life (morning — day — evening — night) : .......cccccoeveiiiiiiiiiiiieneeeeeen.
How does the dog behave with familiar visitors (children and/or adults)? ...........cccoviiriiiiiiiiiiiiniee e,
How does the dog behave with unfamiliar visitors (children and/or adults)? ..........ccccueeeveiireriiieeeiiiiiieeeee e
Where is your dog When YOU NAVE GUESEST .....ccovuiiiiiiiiiiiiiiee et ettt ettt e ettt e ettt e e e ttee e st eessabteeseabbeeeeasbeeaaaeeeas
How long is the dog home alone each day? Weekdays ........c.cccoceerienieninnneene Week-ends .......ccocveeeeiiniiieniinnnne.
Dog’s reaction When 1eft @lOME? ..........cocuiiiiiiiiiiiiiiie ettt et ettt e e st e e
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Training
Describe any obedience training (ie group classes, private Classes €C) © ...iiivrvirrrriiereriieeeeriieeerrreeerrreeesrreeeeeeeens
At what age did classes begin? .........cccccvvvvreerennnnn. Who took the dog to training? ..........cccceeeeeeeerrieeeeeeeeerneennns

Command knowledge (Mark with one X per row)

Perfect Okay Needs work Doesn't know
Sit
Down
Come
Stay
Heel
Drop it
In what locations/situations are commands MOSt SUCCESSTUL? ....ovvvuummeiiiiiiiiiiiiiiieeeee et e e e e et e eaaaaas
In what locations/situations are commands 1€ast SUCCESSTULT .......oooviiiiiiiiiiieiiiiiieeeeee e
What family member(s) have MOSt CONLIOL? .......ccooiiiiiiiiiiiiiiiee ettt et e ettt e e st e e s eabe e e s abeeeeeees
What family member(s) have 18ast CONLIOL? ........cooiuiiiiiiiiiiiiee ettt sttt e e e s e e s

Have you ever used a head halter (Halti, Gentle Leader) for training? Y/n

If yes, which type of head halter was/is used? .........cccoccuveeeirninieennnn. Dog’s 1€SPONSE? ...eeovuveereeieiiiiieeeeeiiieeeenn

What is your dog’s activity level in general (circle one) : low average high  excessive
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Medical History
Was there an illness or health problem when the behaviour problem started? ..........c.cccceeveieiieenieeniieniee e

Aggression screen

Please circle yes or no to the following questions regarding your dog’s aggressive behaviour towards people:

Attacks are sudden and SUIPIiSing.........cccccveeevvveeernciieeeennnnn. Y/n
Episodes appear unprovoked............cceeeveeiviiieeiniiiieiniieeennn. Y/n
The dog is abruptly docile after an episode..........cc.cccceenneee Y/n
The dog appears “sorry” afterwards..........ccocceevveeriiieeeennnnne Y/n
The dog appears disoriented afterward.........c..ccccceveereenene Y/n
The dog appears anxious before the episode....................... Y/n
The dog appears anxious after the episode...........ccccceeeennnnn. Y/n
Episodes are associated with a “glazed” or absent look....... Y/n
I can usually tell what will set my dog off.....................eeee. Y/n
The aggressive behaviour is new and uncharacteristic......... Y/n
How old was your dog the first time he/she growled at @ PErson? .........ccceeeviiiiiiiiiiieriiiee et
How old was your dog the first time he/she snapped or bit @ PErson? ...........ccevveeriiiiiieiiiienieeeee e
Has your dog ever bitten hard enough to break the skin or cause injury? Y/n If yes, please describe : .................
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Aggression screen (Cont'd)

Describe any other situations where your dog barks threateningly : ........ccoocceeiiieiiiiiiiiiie e

Does your dog act fearful at the time of aggression (cowering, ears back, tail tucked, hackles raised, retreating, hiding)? Y/n

Describe a typical situation (including body 1anguage) : ........coceiiiiiiiiiiiiie et

Does your dog ever threaten or act aggressive in any of the following situations?

growl snarl / snap/ | not | norxn
bare teeth | bite | appl.
Pet dog
Hug dog
Lift dog

Call off furniture

Pull/push off furniture
Approach when sleeping
Approach while eating

Touch while eating

Taking dog food away

Taking toys/objects away
Approach while has toy/object
Approach while dog near spouse / partner
Person entering or leaving room
Bending over animal

Staring at animal

Reaching towards animal
Verbally punish

Physically punish

Nail trimming
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growl snarl / snap/ | not | norxn
bare teeth | bite | appl.

Giving medication

Leash restraint

Collar restraint

Scruff restraint

Grooming

Response to obedience commands

At veterinary clinic

Response to toddlers/babies

Unfamiliar adult entering yard or house

Unfamiliar child entering yard or house

Familiar adult entering yard or house

Familiar child entering yard or house

People walking by when dog in car

Stranger (child or adult) approaching owner, dog on
leash

Stranger (child or adult) approaching owner, dog off
leash

Dog in house, sees people outside

Response to other dogs, while on leash

Response to other dogs, while not on leash

Please rate your concern about your dog’s behaviour problem
Circle one:
1. Ido not feel the problem is serious but I would like to change it.
2. I feel the problem is serious, I would like to change it but if it remains unchanged I will keep my dog.
3. Ifeel the problem is very serious, I would like to change it but if it remains unchanged I will either euthanize the

dog or give it up.

Any other fact you think We NEEd t0 KNOW :© ...cooiiuiiiiiiiiiiieiieeet ettt sttt sttt bt et eat bt esteebaeeeabaeens
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