
Online Harmonious Pets: LEONA CLARK ANIMAL BEHAVIOUR SERVICE ©
Canine Behavioural Questionnaire; Please take your time to fill in this as best you can. Providing this information will greatly help us to work with you to resolve the issues you are having with your pet. PLEASE SCAN AND RETURN TO LEONACLARK@ROCKETMAIL.COM 
CANINE BEHAVIOURAL QUESTIONNAIRE
	                                                                   GENERAL INFORMATION

	DATE (…../……./…….
	REFERENCE:

	BEHAVIOUR VIDEO SENT (Y/N) 	

YOUR NAME:

ADDRESS:



TOWN & POST CODE	


TELEPHONE:

EMAIL:


WHATS APP:

PREFERRED MEANS OF CONTACT? (CIRCLE)

PHONE/EMAIL/WHATS APP/SMS

PLEASE TICK OVER THE ABOVE WAYS WE CAN CONTACT YOU.


IF YOUR DOG IS A CROSS BREED PLEASE SAY WHAT BREEDS. IF A MIXED BREED PLEASE TELL US THE BREEDS YOU SEE. 

PLEASE PUT A PICTURE OF YOUR DOG HERE
	VETERINARIANS NAME:
COMPANY NAME:
ADDRESS:


TELEPHONE:
EMAIL:



HOW LONG WITH PRACTICE?

PETS NAME THAT YOU NEED HELP FOR:


BREED:
D.O.B:
NEUTERING STATUS:
BEHAVIOUR CHANGE SEEN AFTER NEUTERING: 

IF INTACT HAS S/HE EVER BEEN BRED?

IF YOU HAVE AN UNSPAYED BITCH WAS HER SEASON ‘NORMAL’? 



DATE OF LAST SEASON……………….



BEHAVIOURAL ISSUE YOU CONTACTED US FOR:


HOW WOULD YOU DESCRIBE YOUR DOGS HEALTH?



	PLEASE TELL US THE AGE YOU GOT YOUR DOG:




	OTHER PETS INVOLVED 
NAME:
BREED:
D.O.B:
NEUTERING STATUS:

	WHERE WAS YOUR DOG FROM:
	VACCINATION STATUS:
LAST DATE WORMED:
LAST DATE DEFLEADED:
MICROCHIP NUMBER:

	                                                                            EARLY HISTORY

	HOW OLD WAS YOUR DOG WHEN YOU GOT S/HE?
	

	WHY DID YOU DECIDE TO GET A DOG?
	


	HAVE YOU HAD A DOG BEFORE?

	

	WHY DID YOU CHOOSE THIS DOG OVER OTHERS?
	

	DO YOU KNOW HOW THE OTHERS IN THE LITTER BEHAVE NOW?

	

	DID YOU MEET THE MUM? (Y/N)
DID YOU MEET THE DAD? (Y/N)
	

	DO YOU KNOW OF ANY PREVIOUS OWNERS FOR YOUR DOG (Y/N/ HOW MANY?)
	

	WHY WAS YOUR DOG GIVEN UP (PUT N/A OR THE REASON WHY)
	




	                                                                          DIET & FEEDING

	WHAT DO YOU NORMALLY FEED HIM/HER?

	

	HOW MUCH DO YOUR FEED? TIMES PER DAY?
	

	WHEN DO YOU FEED HIM/HER?
	


	WHERE DO YOU FEED HIM/HER (LOCATION)
	

	WHO FEEDS YOUR DOG?
WHAT IS YOUR DOGS BEHAVIOUR AROUND FEEDING TIME?
	


	DO YOU GIVE SUPPLIMENTS?
	

	TREATS? (WHAT?) LEFTOVERS? (WHAT?)
	


	LIST 3 TREATS IN ORDER OF PREFERENCE 
	MOST                                                                  LEAST

	EATS STEADILY? PICKS AT FOOD? HAVE TO CHANGE REGULARLY TO KEEP INTEREST?
	




	                                                                                           EXERCISE

	DESCRIBE THE TYPES OF EXERCISE YOUR DOG HAS (PARK, GARDEN, PAVEMENT, PLAY)




	HOW MANY MINUTES/HOURS DOES S/HE GET PER DAY?



	DOES S/HE EXERCISE WITH OTHER DOGS OR ALONE?


	IS YOUR DOG FREE IN THE YARD/GARDEN OR TIED OR KENNELED



	IS YOUR DOG KEPT ON A LEAD OR ALLOWED FREE RUN?


	FREE RUN WITH OR WITHOUT DOGS?


	DOES YOUR DOG PLAY WITH UNFAMILIAR DOGS?


	DOES YOUR DOG HAVE DOG FRIENDS TO PLAY WITH?


	DOES YOUR DOG DO NOSE TO REAR GREETING WITH UNFAMILIAR DOGS? (HOW OFTEN?)


	DOES YOUR DOG IGNOR ANOTHER DOG ON THE SAME SIDE OF ROAD? (OR BARKS, PULLS, LUNGES?)



	WHAT IS YOUR DOGS FAVORITE TOY?


	WHAT TOYS DOES YOUR DOG HAVE FREE ACCESS TO?
(LIST ALSO OTHERS NOT WITH FREE ACCESS)



	DO YOU PLAY WITH YOUR DOG AND HOW?



	WHAT IS YOUR DOGS FAVORITE GAME? (WITH PEOPLE)



	                                                                    HOUSING

	WHERE DOES YOUR DOG SLEEP AT NIGHT?


	WHERE DOES YOUR DOG SLEEP IN THE DAY?


	WHERE IS YOUR DOG WHEN LEFT ALONE IN THE HOUSE?


	WHERE IS YOUR DOG WHEN YOU HAVE VISITORS?


	IS YOUR DOG LEFT REGULARLY? (HOW LONG FOR?)


	                                                                    HOUSING                                                                   

	HOW DOES YOUR DOG BEHAVE WHEN LEFT?





	DO YOU LEAVE ANY TOYS/TREATS? IF SO WHAT



	HAS YOUR DOG BEEN DESTRUCTIVE OR ELIMINATES WHEN LEFT?



	DOES YOUR DOG FOLLOW YOU AROUND THE HOUSE WHEN LEFT?



	IS YOUR DOG HOUSETRAINED? HOW DID YOU ACHIEVE THAT?



	DOES YOUR DOG EVER ELIMINATE IN THE HOUSE? (URINATE/DEFAECATE OR BOTH?)



	WHERE DOES YOUR DOG ELIMINATE IN THE HOUSE?


	DOES YOUR DOG HAVE FREE ACCESS TO THE GARDEN WHEN LEFT ALONE?


	WHAT DO YOU DO AFTER YOUR DOG ELIMINATES IN THE HOUSE?



	WHAT DO YOU DO AFTER YOUR DOG ELIMINATED IN THE GARDEN?



	                                                                      TRAINING HISTORY

	DESCRIBE THE TYPE OF OBEDIENCE TRAINING YOUR DOG HAS HAD (IF ANY)



	IF YOU ATTENDED TRAINING CLASS, WHAT WERE THEY CALLED, WHERE WERE THEY? HOW LONG FOR? 



	WHERE THERE ANY PROBLEMS SEEN AT CLASS EITHER WITH THE CLASS OR YOUR DOG OR OTHER PEOPLES DOGS?




	WHO IN THE FAMILY DOES THE MOST TRAINING WITH YOUR DOG?



	HAD YOUR DOG DONE ANY ASSISTANCE DOG/SUPPORT DOG/HUNTING/HERDING/SCENT /ATTACK/GUARDING/DOG FIGHT TRAINING?


			TRAINING HISTORY CONTINUED

DO YOU COMPETE WITH YOUR DOG IN AGILITY/FLYBALL/RALLY/FORMAL OBEDIENCE?


WHERE? WHEN WAS THE LAST TIME?

	HAVE YOU WORKED WITH ANOTHER TRAINER/BEHAVIOURIST BEFORE?

WHO & WHY DID YOU SEEK HELP (INCLUDE OUTCOME OF HELP RECEIVED)




	HAVE YOU EVER HAD TO SHOUT AT YOUR DOG OR SMACK YOUR DOG? 


IF SO WHAT FOR? HOW OFTEN DO YOU NEED TO DISCIPLINE THEM IN THIS WAY?



	WHAT COMMANDS DOES YOUR DOG LISTEN TO?



	WHAT COMMANDS/CUES WOULD YOU LIKE YOUR DOG TO LISTEN TO?



	DOES YOUR DOG DROP OBJECTS IF ASKED?


	WHO WOULD YOU SAY IS THE BOSS OF YOUR HOUSEHOLD?


	WHO WOULD LIKE TO BE THE BOSS OF YOUR HOUSEHOLD?


	DOES YOUR DOG JUMP UP ON YOU OR OTHERS WITHOUT PERMISSION?


	DOES YOUR DOG MOUNT YOU OR OTHER PEOPLE OR OBJECTS OR ANIMALS?



	DOES YOUR DOG LICK OR PAW AT YOU? (OR BOTH) AND WHAT FOR?



	WHAT IS YOUR DOGS ACTIVITY LEVEL (LOW, AVERAGE, HIGH, EXCESSIVE)


	                                                                          MEDICAL HISTORY

	DOES YOUR DOG HAVE ANY CURRENT MEDICAL ISSUES?


	IS YOUR DOG ON ANY MEDICATION?

	HAS YOUR DOG HAD ANY PREVIOUS MEDICAL PROBLEMS?



	HAS YOUR DOG BEEN ON ANY MEDICATION IN THE PAST?



	ARE YOU OPEN TO USING MEDICATION WITH YOUR DOG?


	IS YOUR PREFERENCE VETERINARY PRODUCTS (TRADITIONAL) OR VETERINARY PRODUCTS (HOLISTIC -HERBAL/ACUPUCTURE


	WOULD YOU CONSIDER USING AN ANIMAL HEALER INCLUDING ANIMAL REIKI/SPIRITUAL COMMUNICATOR?


	                                                                              FAMILY MEMBERS

	WHO LIVES IN YOUR HOUSEHOLD (HUMAN) – INCL. AGES OF CHILDREN




	WHO LIVES IN YOUR HOUSEHOLD (PETS) -INC TYPE, AGE, BREED, GENDER, AGE OBTAINED AND AGE NOW. PLEASE NUMBER ANIMALS IN THE ORDER THEY WERE OBTAINED IMPORTANT (1 BEING THE FIRST PET)

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)




	WHAT ARE THE DAILY ROUTINES OF THE FAMILY MEMBERS? INCL HOURS AWAY FROM HOME










	DOES EVERYONE INTERACT WITH YOUR DOG?


	WHAT IS YOUR DOGS RELATIONSHIP TO THE OTHER ANIMALS?

IS YOUR DOG FRIENDLY, IGNORING, FEARFUL, AGGRESSIVE TO ANY OTHER ANIMAL IN THE HOUSE OR OUTSIDE?







PLEAS STATE WHICH ANIMAL YOU FEEL EVOKES WHICH REACTION.

	PLEASE DESCRIBE THE SURROUNDING AREA YOU LIVE IN (CITY, TOWN, SUBURBS, RURAL)
	


	DO YOU LIVE IN A HOUSE OR FLAT OR BUNGALOW OR OTHER?


	DO YOU DESCRIBE YOUR ROAD AS QUIET, AVERAGE, NOISEY 


	HAVE YOU MOVED SINCE GETTING YOUR DOG?
HOW MANY TIMES?


	IS ANYONE IN YOUR HOUSE REGISTERED DISABLED?



	DOES YOUR DOG ASSIST YOU IN ANY WAY?



	WOULD YOU LIKE YOUR DOG TO TRAIN AS A SUPPORT DOG/PAT DOG?



	IS YOUR DOG A REGISTERED ASSISTANCE DOG OR SUPPORT DOG?

WHICH ORGANISATION HAS HELPED TRAIN THEM?


	                                                                      THE PROBLEM /S

	PLEASE DESCRIBE AS ACCURATELY AS YOU CAN THE PROBLEM YOU ARE HAVING WITH YOUR DOG. THE MORE INFORMATION YOU PROVIDE THE MORE WE CAN HELP YOU (PLEASE USE A SEPARATE SHEET IF NECESSARY)














	                                                                     THE PROBLEM /S

	WHAT ARE THE PROBLEMS WITH YOUR DOG 













WHAT HAPPENS IMMEDIATELY BEFORE YOUR DOG DISPLAYS THESE BEHAVIOURS?








WHAT ARE YOU AND YOUR DOG DOING WHEN THE PROBLEM OCCURS?











IS ANYONE ELSE PRESENT WHEN THE PROBLEMS OCCUR?




DOES THE PROBLEM OCCUR WITH OTHER FAMILY MEMBERS?



DOES THE PROBLEM OCCUR IN THE ABSENCE OF OTHER FAMILY MEMBERS?




FAMILY MEMBERS CAN MEAN PEOPLE & PETS

	WHAT DO YOU DO IMMEDIATELY AFTER THE PROBLEM BEHAVIOUR?



	




WHAT DOES YOUR DOG DO IMMEDIATELY AFTER THE PROBLEM BEFORE?



PLEASE INCLUDE WHAT THE OTHER PET DOES TOO IF ANOTHER PET IS INVOLVES



	WHEN DID THE PROBLEM FIRST BEGIN?

CAN YOU REMEMBER THE FIRST TIME?



	DOES THE PROBLEM OCCUR MORE PROMINANTLY UNDER PARTICULAR CIRCUMSTANCES? (PLEASE EXPLAIN IN DETAIL)




	WHERE DOES IT OCCUR? I.E. ONE SIDE OF GARDEN, IN LIVING ROOM, ALWAYS THE SAME PLACE OR ALL PLACES?



	WHO IS PRESENT WHEN IT OCCURS?



	WHEN DID THE PROBLEM BEHAVIOUR LAST OCCUR? (DESCRIBE IN DETAIL)



	ARE YOU AWARE OF ANY GENETIC PREDISPOSITION TO THIS BEHAVIOUR?

DID OTHERS IN THE LITTER OR ANY OF THE PARENT DOGS HAVE THIS ISSUE? 


PLEASE DESCRIBE THE BEHAVIOUR OF THE PARENT DOGS AS MUCH AS YOU CAN



	DO DOGS IN CONTACT WITH YOUR DOG HAVE SIMILAR PROBLEMS?




	DO YOU FEEL ANYONE IN THE HOUSEHOLD INDIRECTLY OR DIRECTLY ENCOURAGES THIS PROBLEM? IF SO WHO AND HAVE YOU SPOKE TO THEM ABOUT IT?
WHY DO YOU THINK YOUR DOG HAS THIS ISSUE?






	HAVE YOU OR OTHER PREVIOUS OWNERS TRIED TO CURE THIS PROBLEM? 
(IF SO, PLEASE DESCRIBE HOW)



	HAVE YOU HAD ANOTHER DOG WITH A SIMILAR PROBLEM IN THE PAST?



	DO YOU FEEL THAT THERE IS ANY PHYSICAL OR MENTAL HEALTH REASON WHY YOU CAN NOT WORK ON THE REHABILITATION OR TRAINING OF THIS ISSUE WITH YOUR DOG OR WHAT MAKES TRAINING A DOG DIFFICULT FOR YOU.



	                                                                       OTHER PROBLEMS

	PLEASE TICK OTHER PROBLEMS YOUR DOG HAS (PLEASE ADD IN WRITING MORE INFORMATION THAT COULD BE HELPFUL)

	IS S/HE GOOD WITH THE FOLLOWING:

CHILDREN?
STRANGERS?	
FAMILY MEMBERS?
CATS?
MEETING OTHER DOGS ON LEAD?
MEETING OTHER DOGS OFF LEAD?
MEETING PARTICULAR BREEDS (ANY? OR DISLIKES A BREED?)
MEETING PUPPIES?
MEETING PEOPLE WITH HATS, CARRYING BOXES, WORKMEN?
TO GROOM OR BATH?
WHEN YOU FEED S/HE? 
LOUD NOISES?
FIREWORKS?
SHOUTING?

WOULD YOU DESCRIBE YOUR DOG AS?	

FUSSY EATER?
SOCIABLE?
CONFIDENT?
ENTHUSIASTIC?
NERVOUS & TIMID?
AGGRESSIVE TO OTHER DOGS ON LEAD?
AGGRESSIVE TO OTHER DOGS OFF LEAD?
AGGRESSIVE IN OTHER SITUATIONS? (POSTMAN, NEIGHBOURS?)
WHAT OTHER PROBLEMS DOES YOUR DOG HAVE?





YOU MAY HAVE A HOME VISIT SO PLEASE LET ME KNOW HOW YOUR DOG WILL BE
TO THE FOLLOWING SITUATIONS.(TICK & PROVIDE INFORMATION)

TO A TRAINER VISITING YOUR HOUSE-
TRAINER WITH A STOOGE DOG-
TRAINER WITH A CHILD-
TRAINER WITH AN ASSISTANCE TRAINER(Volunteer)-

HOW WILL YOUR DOG REACT IF A CHILD ENTERS YOUR HOME?


HOW WILL YOUR DOG REACT IF AN ADULT STRANGER COMING INTO THE HOME?


DO YOU HAVE STRANGERS COMING INTO YOUR HOME?


WHEN WAS THE LAST STRANGER IN YOUR HOME?


WHAT WAS YOUR DOGS REACTION AND WHERE THEY ALLOWED FREE ACCESS?


WOULD YOUR DOG GUARD A TREAT BAG ON A PERSONS BODY?

WOULD YOUR DOG GUARD A TREAT BAG ON A CHAIR?


CAN YOU CALL YOUR DOG AWAY FROM A STRANGER IN YOUR HOUSE?


HAS YOUR DOG EVER BITTEN ANY PERSON OR OTHER DOG?


PLEASE DESCRIBE AND ATTACH PHOTO OF THE WOUND IF AVAILABLE?

WAS MEDICAL TREATMENT NEEDED? IF SO FOR WHOM


PLEASE DESCRIBE THE SITUATION AROUND THE BITE INCIDENT (INCLUDE WHAT HAPPENED IMMEDIATELY BEFORE AND AFTER)








                                                                  THE REHABILITATION


	HOW MUCH QUALITY TIME DO YOU SPEND WITH YOUR DOG?


HAVE YOU HAVE A DOG BEFORE? (WHICH BREED (S))



	HOW MUCH TIME DO YOU HAVE TO COMMIT TO WORKING WITH YOUR DOG TO SOLVE THE PROBLEM?




	WHAT DO YOU ENVISAGE HAPPENING IF THE PROBLEM PERSISTS?









	HAVE YOU ALREADY DISCUSSED WITH YOUR VETERINARIAN OR A SHELTER ABOUT REHOMING OF YOUR DOG (OR ANYONE ELSE)?



	ARE YOU PREPARED TO REHOME IF YOU CAN NOT RESOLVE THE ISSUE?


	WOULD YOU CONSIDER PUTTING YOUR DOG TO SLEEP FOR THIS ISSUE?



	DO YOU PERCEIVE THAT YOUR DOG IS UNDER STRESS WITH THIS ISSUE?

PLEASE STATE THE AMOUNT OF TIME YOU FEEL YOUR DOG IS STRESSED (NOT OFTEN, ONLY BEFORE THE PROBLEM, BEFORE AND AFTER, IN THE MORNING, MOST OF THE DAY OR NOT AT ALL STRESSED OR UNKNOWN)


	WHAT IS YOUR DOG LIKE AT THE VETS?


	HAVE YOU BOOKED YOUR VETERINARY REFERRAL APPOINTMENT?

WHEN IS THE APPOINTMENT FOR? (INC NAME OF VETS)

	THANK YOU VERY MUCH FOR FILLING OUT THIS QUESTIONNAIRE. IF YOU HAVE ANY FURTHER QUERIES, PLEASE EMAIL LEONACLARK@ROCKETMAIL.COM YOU CAN ALSO SEND AN SMS TO 07739846628

	DO YOU WANT TO TELL ME ANYTHING ELSE?

	PLEASE USE THIS SPACE

	PLEASE USE THIS SPACE


		
PLEASE USE THIS SPACE AS A CONTINUATION SHEET 
2

