BEHAVIOR QUESTIONNAIRE

Please fill out these questions with as much detail as possible and
submit three days before the lesson if at all possible.

***PLEASE MAKE SURE TO ATTACH VACCINE RECORDS FROM VET***

DOGS NAME & BREED OWNERS NAME

EMERGENCY CONTACT OWNERS ADDRESS

EMAIL ADDRESS OWNERS PHONE #

HOW DID YOU HEAR ABOUT US?  TEXT FRIENDLY PHONE # Q

©00, =

WORD OF MOUTH

NAME YOUR REFERRAL TO SAVE THEM $$



BREED

GENDER

DO YOU PLAN ON
BREEDING THEM?

IF YES AT WHAT AGE?

IF FEMALE, DID SHE
GO THROUGH HEAT
CYCLES BEFORE
BEING SPAYED?

AGE OF FIRST HEAT?

DATE OF THE LAST HEAT?

DO YOU WALK YOUR DOG WITH
A COLLAR OR A HARNESS?

DO YOU TAKE YOUR DOG TO
DAYCARE?

BASIC INFORMATION ABOUT THE DOG:

AGE

NEUTERED, SPAYED, OR INTACT?

DATE OF PROCEDURE:

HAS THE DOG BEEN
BRED BEFORE?

IF YES AT WHAT AGE?

DOES YOUR DOG NEED A MUZZLE
AT A VET/GROOMER VISIT?

ISYOUR DOG AN INSIDE OR
OUTSIDE PET?

DOYOU GO TO
THE DOG PARK?

IF YES HOW OFTEN?




BASIC INFORMATION ABOUT THE DOG:

Are you concerned that someone in the family or other influences may be making
the problem behavior worse? If so please explain.

Do you feel guilty about the problem behaviors?

Have you or anyone in your family ever considered/ suggested finding another
home for this dog?

Has the family ever considered Has a trainer or veterinarian ever
behavioral euthanasia? suggested behavioral euthanasia?

What are the reasons that motivate you to work through these problem behaviors?
Please click on any of the following long term goals you may have with your dog:

D Well behaved family pet

D Traveling with pet

D Canine Good Citizen title

D Formal obedience competition
D Agility training/competition

D Canine musical freestyle



House Training Issues? (1 not serious - 5 very serious)

O1 02 O3 O 4 Q5

Describe the issues:

Destructive Behavior? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O 5

Describe the issues:

Jumping up on People? (1 not serious - 5 very serious)

O1 02 O3 O4 05

Describe the issues:

Nipping at hands, feet, or clothing? (1 not serious - 5 very serious)

O1 O2 O3 O4 05

Describe the issues:

Growling at family members or strangers? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O5

Describe the issues:




Biting/Snapping at family members or strangers? (1 not serious - 5 very serious)
O 1 O 2 O3 O 4 O5

Describe the issues:

Aggression towards other dogs? (1 not serious - 5 very serious)

O1 O2 O3 O 4 05

Describe the issues:

Aggression towards dogs in the family? (1 not serious - 5 very serious)

O1 02 O3 O4 05

Describe the issues:

Aggression towards other animals? (1 not serious - 5 very serious)

O1 O2 O3 O4 05

Describe the issues:

Handling Issues (touching paws, ears, grooming, grabbing collar)?
(1 not serious - 5 very serious)

O1 O2 O3 O 4 O5

Describe the issues:




Guarding Food or Bones? (1 not serious - 5 very serious)

O1 02 O3 O 4 O5

Describe the issues:

Guarding of Toys? (1 not serious - 5 very serious)

O1 02 O3 O 4 05

Describe the issues:

Guarding of their space such as their crate, bed or couch?
(1 not serious - 5 very serious)

O1 02 O3 O4 Q5

Describe the issues:

Guarding of his Humans? (1 not serious - 5 very serious)

O1 02 O3 O4 O 5

Describe the issues:

Guarding of House/Property? (1 not serious - 5 very serious)

O1 O2 O3 O 4 Q5

Describe the issues:




Lack of attachment to family members? (1 not serious - 5 very serious)
O Q2 O3 Q4 Q5

Describe the issues:

Over-attachment to family members? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O 5

Describe the issues:

Over- protective of family? (1 not serious - 5 very serious)

O1 02 O3 O4 05

Describe the issues:

Fear/anxiety towards moving objects?
( bikes, cars, hands, things blowing in the wind) (1 not serious - 5 very serious)

O1 O2 O3 O4 05

Describe the issues:

Fear/anxiety around new or loud noises ( fireworks, thunderstorms, traffic
ect) (1 not serious - 5 very serious)

O1 O2 O3 O 4 O5

Describe the issues:




Fear/anxiety in new environments? (1 not serious - 5 very serious)
O 1 O 2 O3 O 4 O5

Describe the issues:

Prey drive- the desire to chasing other animals? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O 5

Describe the issues:

Chasing of cars or other objects? (1not serious - 5 very serious)

O1 02 O3 O4 05

Describe the issues:

Flip-Flop changes in temperament? (1 not serious - 5 very serious)

O1 O2 O3 O4 05

Describe the issues:

Barks/ Howls a lot? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O5

Describe the issues:




Bolting out of thresholds such as doors and gates? (1 not serious - 5 very serious)
O1 O2 O3 O4 O5

Describe the issues:

Running away and not coming when called? (1 not serious - 5 very serious)

O1 O2 O3 O 4 O 5

Describe the issues:

Digging in places that are undesirable such as in the garden or at the fence
line? (1 not serious - 5 very serious)

O1 02 O3 O4 Q5

Describe the issues:

Escaping from house or yard? (1 not serious - 5 very serious)

O1 02 O3 O4 O 5

Describe the issues:

Pulling on the leash the ENTIRE walk, making it an un-enjoyable task:
(1 not serious - 5 very serious)

O1 O2 O3 O 4 Q5

Describe the issues:




Barking and or lunging at anything and everything while out on walks?
(1 not serious - 5 very serious)

O1 02 O3 O 4 Q5

Describe the issues:

ANSWER THESE QUESTIONS IN DETAIL PLEASE.

Any breed- specific behaviors:

Have you and your family tried to address these problems already:

Have you worked with other dog trainers or behavior modification
specialists? If so who?

If so, please explain why you stopped working with that trainer.

What has worked:

What hasn’t worked:




How Serious are these problems for your family?

On a scale 1-10, how committed are you to working on solving these issues?
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Please describe the family’s typical work/home schedule/ routine:

Have you worked with other dog trainers or behavior modification
specialists? If so who?

How do you correct your dog for misbehavior? What is your dog’s
response to correction?




