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This form is to be used for dog-to-dog aggression issues only, if you are 
experiencing additional issues please re-book extensive behaviour. 


PLEASE COMPLETE THIS FORM AND RETURN IT WITHIN 48 BUSINESS HOURS OF YOUR APPOINTMENT. 
WHERE POSSIBLE PLEASE EDIT AND EMAIL BACK AS A FIRST RESORT, OR COMPLETE BY HAND AND SCAN IN TO EMAIL BACK. EMAIL TO: general@poochpaws.co.uk
Obtaining the following information prior to consultation allows more time to be dedicated to assessment and treatment. Please ensure this document, as well as the veterinary referral form are completed and signed so your assessment can proceed. 
Please fill in each question as accurately and honestly as possible, there are no right or wrong answers. Please email your completed questionnaire back, or send via post (please contact us for an address). If a section is not relevant to you please move onto the relevant section.
Optional answers: please make it clear which you have picked by either deleting the irrelevant option or making your option BOLD. Many thanks.
	Section One: Client Information

	Name:
	Email Address:

	Address:

	Mobile Number:
	Home Number:

	Veterinarians name and practise:

	Practise address:


	Phone:                                      
	Email Address:

	How did you hear about Pooch Paws?
Choose an item.
	Family Members: Name/s, age/s, relationship

	If you have any other pets, please list names/species here:


	Family Information: If any family members have any medical, or learning issues you feel the assessor should be aware of, please state it here: 





	Section Two: Dog’s Information

	Name:
	D.O.B:
	Age:

	Breed:
	Colour:
	Age Obtained:

	Sex: M/F
	Neutered: Y/N
	Age Neutered:

	Reason for Neutering:

	Any noted changes after neutering?

	Where did you get your dog?

	If from a breeder: what details do you know about the parents, or siblings?

	What attracted you to this dog/breed?

	Has your dog had previous owners, if so how many?

	If re-homed, do you know the reason why?



	Briefly describe your dog’s personality (e.g. confident, timid etc)



	Please state any current, or previous medical issues (even if minor), including any tests:



	Please state any current, or previous medication:




	Current Medication? Y/N (Describe, name, dosage, duration)



	How does you dog behave during a veterinary examination?



	Please put a Y in any that apply:

	
	Normal
	Decreased
	Increased

	Drinking
	
	
	

	Appetite
	
	
	

	Defecation
	
	
	

	Urination
	
	
	

	Meal Times: 
	Brand: 


	Does your dog have a favoured sleeping place? Where?


	If you use a crate: dog’s reaction:


	Is your dog restricted from any areas of your home? Where?


	Describe interaction with other pets:



	Describe interaction with family members:






	Section Three: Problem Behaviour

	Please detail what happens when your dog encounters another dog:




	Severity of the problem: 
	Have you considered euthanasia? 

	When did you first notice the problem, what age?



	Frequency: how often do you experience the problem, how long does it last for?



	Cause: do you think anything caused it, or were there any significant household changes at the time?



	Family reactions: how do you deal with the problem/s, what have you tried? Did anything help?



	Dogs Reaction: What triggers the problem, can you interrupt your dog? How does your dog behave afterwards?




	Please give a detailed description of the last incident:




	List any drugs, supplements, or diets tried:



	Do you have any other dog’s with dog-to-dog related issues?




	Section Four: Daily interaction

	Please put a Y in any that apply:

	
	Not every day
	Up to 30 minutes
	30-60 minutes
	1-2 hours
	Over 2 hours
	Only on weekend

	Walk on lead
	
	
	
	
	
	

	Walk off lead
	
	
	
	
	
	

	Training
	
	
	
	
	
	

	Grooming
	
	
	
	
	
	

	Play
	
	
	
	
	
	

	Affection
	
	
	
	
	
	

	Play other animals
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Who interacts with your dog the most?


	Out of the above activities, what does your dog enjoy the most? If you picked ‘other’ please state here what it is:




	Section Five: Reaction Information, multiple choice
Please base this information on any PREVIOUS experiences, you DO NOT need to test any of these out if you have not done them before.

	Please put a Y in any that apply:

	Methods

	
	Not Applicable
	Nothing Negative
	Bark or Whine
	Growl
	Snarl or Bare Teeth
	Snap or Bite
	Lunge at

	Tell off
	
	
	
	
	
	
	

	Physical telling off
	
	
	
	
	
	
	

	Threaten
	
	
	
	
	
	
	

	Lead correction
	
	
	
	
	
	
	

	Stare at dog
	
	
	
	
	
	
	

	Push dog
	
	
	
	
	
	
	

	Bend over dog
	
	
	
	
	
	
	

	Reach out to grab
	
	
	
	
	
	
	

	Restrain
	
	
	
	
	
	
	

	Towards unfamiliar dogs 

	
	Not Applicable
	Nothing Negative
	Bark or Whine
	Growl
	Snarl or Bare Teeth
	Snap or Bite
	Lunge at

	Dogs at groomer
	
	
	
	
	
	
	

	Dogs at vets
	
	
	
	
	
	
	

	Dogs in the car
	
	
	
	
	
	
	

	While on lead
	
	
	
	
	
	
	

	While off lead
	
	
	
	
	
	
	

	When in the house
	
	
	
	
	
	
	

	General Questions

	
	Calm
	Excited
	Ambivalent
	Fearful
	Friendly
	Aggressive
	Other?

	Familiar Dogs
	
	
	
	
	
	
	

	Unfamiliar Dogs
	
	
	
	
	
	
	

	New Dogs
	
	
	
	
	
	
	

	Other animals
	
	
	
	
	
	
	

	

	If your dog has attempted or has bitten, please write YES or NO next to each the below. 

	Growls or snaps, no contact, snap, bark: 
	

	Single bite, bruise/scrape, no broken skin: 
	

	Single bite, bite to back, head or neck, 1 to 4 punctures not too deep:
	

	Multiple bites or single bite quite deep, or bites feet, legs or abdomen:
	

	Multiple bites, maims/mutilates: 
	

	Situations causing aggression & more detail from the answers above:



	If your dog has bitten, please describe the wound, did it require medical treatment?



	How do you and your family handle any aggressive incidents?



	How would you describe your dog’s attitude, and how quickly does your dog return to normal?



	PLEASE ENSURE YOU PROVIDE FULL DISCLOSURE IN ANY CASES REGARDING HUMAN AGGRESSION. IN THESE CASES, ASSESSOR SAFETY IS THE PRIORITY AND CAN NOT BE TAKEN LIGHTLY. 
FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN THE SERVICE BEING TERMINANTED.




	Section Six: Training Information

	Please tell us about any training your dog has received (home/classes/private etc): 


	Please put a Y in any that apply:
	No
	Sometimes
	Most of the time
	Yes always, everywhere

	Sit
	
	
	
	

	Stay
	
	
	
	

	Down
	
	
	
	

	Come
	
	
	
	

	Wait
	
	
	
	

	Heel
	
	
	
	

	Leave
	
	
	
	

	Fetch
	
	
	
	

	Settle
	
	
	
	

	Drop
	
	
	
	

	Please place an X next to the most successful training

	

	What type of equipment/methods have you tried? Please put a Y next to that apply:

	Collar & Lead:
	Harness: 
	Check Chain: 
	Head Collar: 

	Citrus Collar:
	Clicker:
	Bottle with stones:
	Other:

	Reward Based:
	Pack Leader:
	Correction:
	Treats:

	Praise:
	Water Spray:
	Loud Noise:
	Time Out:

	Telling off:
	
	
	

	Did your dog have any negative, or positive reactions to anything above? Please state what:


	What is your dog’s favourite reward?


	Does your dog respond differently to any techniques from different family members?


	Anything else used that isn’t listed and dogs reaction:


	What is the dog’s learning ability?


	Is your dog receiving any on-going training? 










	Section Seven: Additional Information

	Have we missed anything? Do you have any conditions we need to be aware of that need special consideration during your sessions? This information ensures we tailor our service to meet your needs.  
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	Section Eight: Signature required

	
Additional forms can be obtained by clicking on the form name below (please put an X in the boxes):  

VETERINARY REFERRAL FORM: has been completed  where needed

Both of these forms can be found here: www.poochpaws.co.uk/thankyoubehaviourbooking.html

BEHAVIOUR QUESTIONNAIRE: has been completed 

I confirm I have completed this form to the best of my knowledge, and agree to the terms and conditions of service as per booking. I confirm I have booked Specific Behaviour Service as my dog only has behaviour issues related in regards to other dogs. Full terms and conditions, and privacy policy are available to view on the website here.


Signed (or print for emailed copies:									
Date: ______________________

Please do contact me if your situation changes. I look forward to meeting you and your dog.
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