Canine Behavioral Consult Additional History

Patient Information:

Name:					Age:				Breed: 


Sex: Male/Female


Other pets in the household:

Names:		 Age:			Sex:			Species/Breed:










List all family in household and their daily interactions with your pet: 











Where did you acquire your dog (breeder/pet store/from a friend/online etc)? 









If your dog lived in another home before you adopted them, how long did he/she live there? Describe the previous owners and the environment she/he was kept in. 






Why did you adopt/purchase your pet? 



Has your pet been spayed/neutered? If yes, at what age was your pet spayed/castrated? Did the behavior predate this procedure? 






What brand and type of food does your pet eat?  How much food does your pet get at each feeding? How often is your pet fed? 




When offered food, does your pet eat right away? Does he/she leave food in the bowl and walk away? 




What kind of treats are offered? Does your pet get table scraps? 




Is your pet on any medications? Any supplements? Any as needed pain or anxiety medication? Describe how often your pet receives any medications/supplements and amount given. 






Have you ever taken your pet to a formal training course? 

If yes, where? How did your pet respond to training? 






Does your pet have any phobias that you are aware of (fear of men, fear of loud sounds like fireworks or thunder, etc)? 






How does your pet respond to new people/strangers? 





How does your dog react to other dogs? 






When did your pet last have a complete medical workup including bloodwork? 






Is your pet current on vaccines? When was your pet’s last rabies vaccination? 






Where is your dog kept when you are not home? 






Does your dog ever destroy anything when left alone (Toys, furniture, pillows, etc)?





What specific behavior are you seeking advice for? 





Have you seen a veterinary professional or an animal trainer for this behavior in the past? 





When did this behavior originate/when did you first notice this behavior? 





Describe the events leading up to this behavior in detail. Include proximity to people and other pets.






How do you normally respond to this behavior? What is your pet’s response to this? 






[bookmark: _GoBack]Has this problem gotten worse over time? 


Why are you seeking advice now? 





What is your goal with treatment? 






Have you attempted to correct this problem behavior on your own? 


If yes, what methods have you tried? 





What was your dog’s response to the treatment that you tried? 





Has your dog ever seriously bitten a person?






Has your dog ever seriously bitten or injured another animal?











Describe an average day in the life of your dog. Include when the dog sleeps, when he/she goes outside, is fed, how long in the crate, where the dog sleeps, how much exercise your dog gets per day and when, who plays with the dog on a daily basis, etc.

















 




