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Behavioural Questionnaire
  Date: __________
Reference No: _______________
Client’s Name:
Phone:
Email:
Address:
Confidentiality Agreement: I hereby give consent for my case to be used by Jaclyn Tarrant (The Dog Nose) as evidence of competency (canine behaviour practitioner) or for educational purposes.
Signed:                                                                   Date:

Dog’s Name:                                       Breed:                                                   Age: 
Sex:                              Neutered: Yes / No           If yes, what age:
If Bitch, what stage of heat cycle was she spayed:
Vet Contact:

Reasons for Call:


Medical History:


What age, where, and why was the dog obtained:

Dog’s previous history if applicable:



Environment
Where dog lives day to day:

Where dog sleeps:

House type: (apartment, detached house etc.)

Yard type: (fenced, unfenced, invisible fence)

Exercise regime: (who, how often, type, where?)



What is the dog exercised on: (collar, harness, flexi leash etc.)

Toys: (what types, availability, who plays, what games, where, how long/often)


Food: (type/brand)

No. Of meals:
Food intolerances:
Treats: (what type, when, how often, what for, how many)




Relationships
Relationship with humans/other pets in the household: (include all members of the household, whether the dog is afraid of a particular member, or whether a particular member is afraid of the dog, and the reasons for this.)







Any recent changes to the household: (loss or gain of human or animal members)

Dog’s reaction to owner’s leaving / entering house:


Is the dog ever destructive / soils when left alone: (details)
Is the dog ever noisy when left alone:
Previous Training:
Has there been any previous training that you know of? (who, what, level, reasons, corrections made, was it successful)



Behaviour at boarding kennels/groomer/vets

Dog’s reaction to other dogs:

Dog’s reaction to people: (children incl.)

Dog’s reaction to outside world in general: (traffic, loud noises etc.)

Chief Complaints in Descending order:







When did the problem start: (age, developmental stage, how long ago.)





Describe most recent incident in detail: (include owner’s reaction)




Any modification/training techniques tried:


Has the dog ever showed any aggression: (stare/growl/snarl/lunge/bite)


How many times has the dog bitten:

How many times has the dog broken skin due to biting:

Does the dog ever run away from a situation:


What is owner’s response to aggressive outbursts:


Day to day mood state:

Emotional state when behaviour occurs: 
Leave blank


Main points of advice and any other info/demo given to client: (Ref no.)
Leave blank
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