
BEHAVIOR CONSULTATION QUESTIONAIRE      

DATE COMPLETED - 

OWNER INFORMATION -

PEOPLE WHO LIVE IN HOME WITH PET – 

1.                                                    

2.                                    

3.

4.

5.

6.

PET INFORMATION -

Name:                                                Breed:

Weight:                                              Age:

Sex:                                                    Neutered:    yes     or      no    

ADOPTION INFORMATION –

Where did you obtain dog: 

Age obtained: 

HEALTH INFORMATION - 

General health:

Any health concerns:
When was last vet visit:

Most recent rabies shot?

DOG’S PERSONALITY:

Describe dog’s personality: 

Describe what makes your dog happy?
HUMAN RELATIONSHIP WITH DOG:
Briefly describe your daily interaction with your dog:
FAMILY’S SCHEDULE AND RELATIONSHIP - 

Briefly describe the family schedule, including the type of relationship your dog has with each member living in the house:

OTHER PETS IN THE HOME  (PAST/PRESENT) –

CRATE TRAINING –

Describe your experience using a crate for confinement with your dog: 

NUTRITION – 

Type of food: 

How often is your pet fed?

When fed? 

Where fed?

Who feeds?

Describe eating manners: 

Treats and frequency when given: 

Favorite treats:   

EXERCISE – 

Overall, type of exercise: 

Amount and frequency: 

Amount/frequency of play:

Who plays with the dog?

Favorite toy:

SLEEP/REST:

Describe where dog sleeps: 
How long is the dog home alone each day?

Crate trained:

Does he currently sleep in crate when left alone:

PRINCIPLE COMPLAINT:
Give examples: 

OTHER ISSUES: 

What age was your pet when problem(s)) started?

Describe the first incident: 

How often:

Describe any changes in the home when the problem first appeared:

What has been done so far to try and correct the problem?

What was the dog’s response?

List any techniques that have had success: 

List any techniques that have made it worse? 
What do you think is the reason for your dog’s problem?

TRAINING: 

Describe obedience training: 

At what age did classes begin?

Outcome?

Who took the dog to training?

What commands are most successful?

What family member(s) have the best control?

What family member(s) have the least control?  

AGGRESSION INFORMATION -

Is your dog aggressive to family members?

Describe:

List any people that your dog is aggressive toward:

Describe any aggressiveness toward other dogs: 

List any types of people (children, delivery people) that your dog is aggressive toward:

Describe any other situations where your dog growls:

Does your pet ever threaten or act aggressive in any of the following situations:  Please describe:

Petting: 

While eating: 

Chewing objects:

Approach while sleeping:

Punishment/discipline:

People entering home:

People entering yard:

People off property:
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