If additional space is required please attach a separate sheet.  Thank you.

TBCV - CANINE BEHAVIOR CONSULTATION QUESTIONNAIRE
Wayne Hunthausen, DVM, Animal Behavior Consultations, 4820 Rainbow Blvd., Westwood, KS  66205

(913)362-2512, FAX(913)677-0203  wayneh42@aol.com

Referring Veterinarian: 
 Phone:
Date:

Owner:
Address:


City:
 State
 Zip 


Home Phone: (        )
    Work  Phone: (        )


General Information

Pet’s Name:
 Breed:
Age: _____ yr.  Sex: M  F Weight: ____lb.

Neutered:  Y N  Age neutered?______  Any change after neutering?

Age obtained? ____  Where: friend, breeder, pet shop, humane society, other 


Purpose for obtaining this pet:  Companion, protection, breeding, show, other 


If you are not the first owner describe the dog’s previous home(s):

Behavior of parents or littermates, if known:

Describe your pet’s personality?

Medical

List all medical or surgical problems and approximate dates or have your veterinarian attach an appropriate history.


Describe any current medical problems:

List any medications your pet is currently taking for what reason:

Diet

Type of food: ____% canned (brand
) ____%; dry (brand
)

____% people (type
)

When is pet fed?
                                           Location:
                    By whom?

Describe feeding habits:  poor eater, picky, normal appetite, voracious

Treats/supplements: Type                                                                       How often?
Favorite treat: 
                       Desire for treat:   mild,   moderate,   strong,   exceptional

Play/Exercise   Describe amount and frequency of play and exercise, and with whom:
Pet’s favorite activity?

Toys played with (Circle pet’s favorite toys):











Handling How does the pet react to:
Nail trimming:

Giving medication:

Cleaning ears:

Grooming

Bathing:

Patting head:

Rubbing tummy:

Lifting:

Rolling over:

Social behavior  Describe pet’s reaction to:

Familiar dogs:

Unfamiliar dogs:

Familiar people:

Unfamiliar people:

Environment/Lifestyle

Briefly describe home:  apartment,  house,  other:







Describe where pet stays at each of the following times:



Family home:


Family away:


Family asleep:


When guests visit: 

How long is the dog home alone on the average day?                Pet’s reaction when left alone?

Reaction prior to departure?

Reaction at homecoming?

Time indoors?
% Time outdoors?
% 

Where is the dog kept when outdoors?  fenced yard, dog run, chain, rope, other 

How often is dog outdoors unsupervised?
            How long?

Does your dog run free? Y  N  When/where/how long?

How does your dog react to car rides?

Do you ever leave your dog alone in the car? Y  N  How long?
 How does your dog act alone in the car?
List each family member (including sex, age if under 18, and daily schedule):

1.  M/F Age
Schedule

2.  M/F Age
Schedule

3.  M/F Age
Schedule

4.  M/F Age
Schedule

5.  M/F Age
Schedule

6.  M/F Age
Schedule

How does your pet get along with each family member? Describe any behavior problems with family.

List all other pets:

Dog/cat Name:
Breed:
Age:
   M/F Neutered Y  N

Dog/cat Name:
Breed:
Age:
   M/F Neutered Y  N 

Dog/cat Name:
Breed:
Age:
   M/F Neutered Y  N

Dog/cat Name:
Breed:
Age:
   M/F Neutered Y  N

Non-dog or cat:








Training

Formal obedience training? Y[ ]  N[ ]   Class[ ]   Private instructor[ ]   I trained my pet at home[ ]

At what age?
With which family member(s)?
  Success: Excellent/Good/Fair/Failed

What type of collar do you use for training?    flat     choke chain     pinch/prong     head halter

Please describe the type of training:  

What will the pet do on command?

Any ongoing training?

What commands work best?
Poorest?

Family member(s) with most control?

Family member(s) with least control?

Describe your dog’s learning ability?  Fast / slow / stupid as a post / easily distracted, other 

Crate Training         Have you ever used a crate for confinement?   Y  N     Do you still use a crate?   Y  N
Describe the dog’s reaction to being crated.  If you stopped, explain when and why:

At what time of day was (is) the dog placed in the crate and for how long?

Crate location: 
Size/type of crate:   wire    plastic    other  

Has the crate been used for punishment?  Y  N    Pet’s response 

Punishment  

Have you used any of the correction techniques:                  (Circle the number of the most effective punishment)
1. Physical (hitting) 
Y N 
Success: High/Med/Low/None 

2. Noise (Shaker can/siren)
Y N 
Success: High/Med/Low/None

3. Ultrasonic (PetAgree) 
Y N 
Success: High/Med/Low/None 

4. Water spray
Y N 
Success: High/Med/Low/None

5. Verbal/shouting 
Y N 
Success: High/Med/Low/None 

6. Muzzle grasp 
Y N 
Success: High/Med/Low/None

7. Pinning/Rollover 
Y N
Success: High/Med/Low/None

8. Time Out 
Y N
Success: High/Med/Low/None

9. Other: 
Success: High/Med/Low/None

Has any punishment made the problem worse or caused aggression?

Does the pet react differently to punishment from different family members?

AGGRESSION DATA   (If this is the primary problem, use page 6 to describe the last 3 incidents.(
Does your pet glare/threaten? Y N   Bark threateningly? Y N   Growl? Y N   Snap? Y N   Bite or grab but not break skin? Y N 

Has your pet ever bitten hard enough to break the skin or cause injury? Y N Describe:

Is your pet aggressive to family members? Y N  Describe:

Is your pet aggressive to non-family members? Y N Describe:

Do any of the following cause aggression (growl, snarl, bark, snap, bite, glare)   Describe circumstances such as approach when eating, chewing toy, disturbed when resting,  punishment/discipline, people/animals entering home/yard:





Is there a particular type of handling that leads to aggression: lifting, patting, grooming, trimming nails, cleaning ears, brushing teeth, giving medication, other: 


Describe any other situations, not previously discussed where the pet has been aggressive:

Is there a particular person or type of person (baby, children, etc) that the pet is aggressive toward?

The pet is NEVER aggressive with  babies,  boys,  girls,  women,  men. 

    Is the above answer true because the pet has never been around that type of person?

The pet is LEAST aggressive with   babies,  boys,  girls,  women,  men. 

The pet is MOST aggressive with    babies,  boys,  girls,  women,  men. 

When your dog was aggressive, was there an illness, injury, or unusual situation that might have caused the aggression?

Is there an area of the body that is particularly sensitive?

Is your dog aggressive with other dogs? Y N  Describe

Does your pet show fear at the time of aggression? (growling, snapping, biting accompanied by cowering, ears back, tail tucked, hackles raised, retreating, hiding) Describe:

Describe any situations that make your pet shy, fearful or timid (ears back, cowering, tail tucked, shaking, retreating, hiding):

PRINCIPAL COMPLAINT:   (For secondary problems see below- for aggressive dogs it is not necessary to duplicate previous answers)
Please describe the primary problem and how it developed:    The severity is:  mild  moderate  severe  other

Have you considered euthanasia? Y N Comment:









What do you think is the reason for your dog’s problem?

How many times has the problem occurred a) past week ____ b) past month ____ c) past year ____)

Describe any change in frequency or appearance, and reason why:

What age was your pet when this problem started?             What month and year did problem start? 


Describe the first incident?

Were there changes in the home when the problem first appeared that seemed to affect the pet?

What has been done so far, to correct the problem (discipline, crate, etc)? What was the dog’s response?

What techniques have been successful:

What techniques have made problems worse:

List any training devices tried so far (Gentle Leader, Air horns, water sprayer, pinch collar, shock collar, etc.) and the dog’s response:

Have any drugs been tried? Y N If yes, list drugs, dosage, dates, and effect on the pet:






Additional comments on principal problem:

Circle Additional Problems: 

Barking / Howling

Destructive (digs, chews, scratches)

Excitement urination

Housetraining

Submissive urination

Stool eating

Chases cars / people

Hunting / chasing animals

Jumps up (owner/guests)

Goes on furniture where not permitted

Goes into rooms where nor permitted

Garbage raiding / food stealing

Pushy-wants own way

Disobedient / Runs away

Won’t come when called

Unruly

Only listens when feels like it

Masturbation

Roaming

Mounting

Urine marking

Chews self / lick granuloma

Overly submissive

Eats non-food items

Sleep disorders

Flank sucking/tail biting/fly chasing

Other

Additional comments:
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