Behavioral Consultation Form

Client Mailing address____________________________________________________________

City__________________________ State ___________________________ Zip____________

Tel: 
Business:





Fax: 
Email: ______________________________

Name of Dog:
Breed: ______________________________

Why did you select this breed? _____________________________________________________
Is this your first dog? ____________________________________________________________

Dog’s Age: __________________________________Age when obtained: __________________

Spayed/Neutered: ____________________________Age when spayed or neutered:___________

Reason for neutering: ____________________________________________________________

Have you noticed any behavioral changes since neutering? _______________________________

______________________________________________________________________________

Date of last vet visit: __________________________Reason for going? ____________________

Any medical problems? Yes/No if yes please explain: ___________________________________

______________________________________________________________________________
Current medications: _____________________________________________________________
What is your dog’s behavior problem? _______________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

When did you first notice this problem? ______________________________________________
How old was your dog at the onset? _________________________________________________

How long does each incident last? __________________________________________________

Frequency of occurrences! ________________________________________________________

______________________________________________________________________________
Are there changes in the pattern, frequency, intensity and/or length of incidents from the time of onset to the present? _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any specific situations that seem to trigger the behavior? Please describe! ___________

____________________________________________________________________________________________________________________________________________________________

Describe what you have you done to try to stop the behavior: _____________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What does your dog do when you try to stop the behavior? _______________________________ ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please describe in detail the last time this problem occurred: _____________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Do you know if the dog’s parents or siblings engaged in similar behaviors or had other behavioral problems? _____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

List all people living in your household.  Include children’s ages. _________________________

______________________________________________________________________________
Are there other pets in your household?  Please list species, breed, age, sex, neutered or spayed.  Were these pets in your home when your dog was acquired? _____________________________
____________________________________________________________________________________________________________________________________________________________
Describe the interactions between the animals in your home! _____________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the interactions between the dog and your family members! ______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does your dog react to strangers? _______________________________________________

____________________________________________________________________________________________________________________________________________________________
How dose your dog react at the Vets office? __________________________________________

______________________________________________________________________________
Please circle any overt stress indictors your dog exhibits at the vet.

Shaking      Dilated pupils      Panting        Whining/crying            Growling/biting 

Other: ________________________________________________________________________

______________________________________________________________________________

Where does your dog primarily live (Inside or Outside)?  Does your dog have free access to all areas of your home? _____________________________________________________________ ______________________________________________________________________________

______________________________________________________________________________

Describe a typical (24 hour) day for your dog: _________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Type of food you feed your dog? _____________________ When do you feed? ______________ 

Other food, treats, table scraps? ____________________________________________________
Describe what exorcize your dog gets on a daily bases! Be specific! _______________________

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

What games do you play with your dog? _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

How long do you engage in playing with your dog each day? _____________________________

______________________________________________________________________________
How often dose your dog play with other dogs, and for how long? _________________________ ______________________________________________________________________________

Have you attended training classes with your dog Yes/No? If yes what did you learn, and how did your reinforce/ and correct the dog __________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Will your dog willingly:  (circle all that apply)

Sit     Down     Wait     Not pull     Heel      Come     Stay     Fetch
Does your dog like to work for:  (circle all that apply)

Food  

Ball/Toy 
Praise            Petting 
     No Reward

How do you reward your dog? ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

How do you punish your dog?______________________________________________________ ____________________________________________________________________________________________________________________________________________________________
Who punishes the dog? ___________________________________________________________
Does your dog demand to be petted (Yes/No)? What do you do when this happens? __________

______________________________________________________________________________

Does you dog seem to be irritated by or resent petting or touch? Yes/No if yes please describe? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog bark excessively (Yes/No)? Please describe! ______________________________

______________________________________________________________________________

______________________________________________________________________________

Does your dog cower or run away if people talk loudly or act boisterously? __________________

______________________________________________________________________________

Does your dog ever urinate or roll over on it’s back when greeting you? ____________________

______________________________________________________________________________

Does your dog ever urinate or roll over on it’s/back when greeting strangers? ________________

______________________________________________________________________________

Does your dog ever urinate or roll over on it’s back when greeting dogs? ___________________

______________________________________________________________________________

Is your dog comfortable in crowds?__________________________________________________

______________________________________________________________________________

How does your dog react when strangers come to your house? ____________________________

______________________________________________________________________________

______________________________________________________________________________

How does your dog act when he meets strange dogs?
___________________________________


_______________________________________________________________________________________________________________________________________________

Dose he react differently to dogs on leash? (Yes/No) If Yes please explain: ____________________________________________________________________________________________________________________________________________________________.______________________________________________________________________________

Is your dog frightened excessively by anything (Yes/No)? 

 Thunder Storms    Gun shot      Fire Works     Other: ___________________________________
