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	CANINE BEHAVIOUR CONSULTATION

	Is your dog insured for behaviour consultations?  
	
	Date of Renewal:
	

	Referral veterinary Surgeon
	

	Address 
	

	Telephone
	



	ABOUT YOU

	Surname
	

	Forename(s)
	

	Address
	

	Postcode
	

	Tel (day)
	Tel (evening)
	Tel (mobile)

	
	
	

	Email  
	



	YOUR DOG’S DETAILS

	Name:
	

	Breed (if cross, indicate predominant breed):             
	
	Sex:	
	

	Is your dog neutered?
	
	If neutered, when was this done and why?
	

 

	Date of birth: 	

	
	Age when obtained:
	

	Where did your dog come from?
	

	Was he/she rehomed or from a rescue?
	

	If so can you remember why he/she had been rehomed? 
	





	THE PROBLEM(s) YOU ARE HAVING

	Please tell us a brief story of the problems you are having with your dog?
	





	Do you have any thoughts on how you think this behaviour may have started?
	




	What happens immediately before your dog displays these behaviours? Try to think both what you and your dog are doing.
	





	What happens immediately after? Again, think about what you do, and what the dog does.
	





	When does the problem occur? Is it in any particular circumstance?
	




	Does the problem seem to happen an hour either side of eating of exercises?
	





	Does the problem seem to be better or worse at different times of the day ? e.g morning or evening
	




	Where does it occur? Is it, for example, always in the same place?
	




	When did the problem begin? Can you remember the first time it happened?
	




	Who is usually present at the time?
	 



	When was the last incident, can you describe this?
	




	If your dog is an entire bitch, is the behaviour related to her season, or does it change during her season?
	





	Do you know any dogs from the same litter or lines? Do they have similar problems?
	





	Do any dogs in contact with him/her have similar problems?
	




	Have there been any previous attempts to solve this problem? (If so, please describe) 
	







	YOUR DOG’S EARLY HISTORY

	What was the reason for getting a dog?
	


	Why did you choose this particular breed?
	


	Why this particular breeder?
	


	Was the puppy reared in kennels or in the home?
	


	Did you meet the parents?
	


	If yes, please describe their behaviour:
	


	If known: how many litter mates? 
	Males
	Females

	
	
	

	Did you see the pup in the litter?
	

	Why did you choose this dog over the others? 
	

	Describe your dog's behaviour as a puppy: e.g were they keen to explore, or preferred to stay with you, or on their own?
	



	YOUR DOG’S DAY TO DAY

	

	DIET

	What do you currently feed your dog?
	

	Who feeds them?
	

	Do they get any supplements, e.g. vitamin pills or herbal remedies?
	

	Do they get any tidbits throughout the day?
	

	Do they enjoy food or are they finicky?
	



	EXERCISE

	What type of exercise do they have?
	


	How much exercise per day?
	


	Are they walked alone or with other dogs?
	

	Do they enjoy their walks?
	


	Are they kept on lead, or allowed to run loose?
	

	Is there any interaction/play with other dogs?
	

	What’s their favourite game to play with people?
	

	What’s their favourite toy?
	


	Is this taken out on walks?
	


	Where do you keep their toys?
	


	Do they have free access to them?
	




	HOUSING

	Where do they sleep during the day when you’re in?
	

	Where do they sleep when you’re out?
	


	Where do they sleep at night?
	


	Are they left alone regularly?
	


	What’s the longest they are left alone for?
	

	Are there any problems when you leave them? What happens?
	

	Do you leave any toys or other distractions?
	

	Is there access to the garden when you’re out?
	

	When you are at home do they follow you around the house?
	

	If they follow you are there any times where they don’t, like if they are asleep or will they wake up and follow you ?
	



	YOUR DOG’S TRAINING HISTORY

	Have you attended training classes with your dog?
	

	How old were they at the time?
	


	How long did you attend for? 
	


	What training methods did they use?
	


	Do you think your dog enjoyed it?
	


	How do you reward them when they have done well?
	

	How do you correct them dog, or enforce a boundary when they misbehave?
	

	Where there any problems with the training?
	

	Can you remember how you toilet trained? Please describe.
	

	Do they pull on the lead?
	


	Come when called?
	


	Drop objects when asked?
	


	What other cues or tricks do they know?
	


	Are they more obedient in different places or with different people?
	




	FAMILY MEMBERS AND HOUSEHOLD

	How many people are in your household?
	

	Does everybody interact with the dog?
	


	Do you have any other animals? (Type, age, sex)
	

	What degree of access is your dog allowed in the house?
	

	Do they have access to a garden or yard?
	

	Is the house situated in a busy area or more quite area?
	



	YOUR DOG’S MEDICAL HISTORY

	Does your dog have any current medical problems to your knowledge?
	

	Do you know of any previous medical problems? (Operations, allergies etc.)
	

	Are they on any current medication?
	





	OTHER PROBLEMS

	Does your dog have any other problems? For example, are they good:-

	With children?
	

	With strangers?
	

	With family members?
	

	To groom or bath?
	

	When you feed them?
	

	With cats?
	

	With loud noises?
	

	When meeting other dogs?
	

	Would you describe your dog as:-

	A fussy eater?
	

	Aggressive in any particular situation?
	

	Aggressive to other dogs?
	

	Nervous of anything, such as strangers or loud noises?
	

	Bouncy and enthusiastic?
	

	Sociable?
	

	Confident?
	

	Does your dog enjoy being groomed? 
	
	What kind of brush do you use?
	

	Do you need to sedate him/her when you go to the vets, or for clipping nails?
	

	Is this your first dog (not including childhood pets)?
	

	If not, what breeds have you previously owned?
	



	REHABILITATION

	How much time do you feel able to commit to working with your dog to solve these problems?
	

	What would you envisage happening if the behaviour problem persists?
	



	Are there going to be any changes to your circumstances in the next year which may affect your rehabilitation e.g. house moves, pregnancy, holidays etc
	

	Is there anything about your situation / circumstances that may affect your ability to train or would require us to assist you in a specific way, e.g. mobility, health, long or short term illness 
	

	As we are an inclusive organisation, please let us know if there is anything about your personal situation or health that you feel would be of benefit for us to know e.g. many of our clients require subtitles or prefer to communicate via messages rather than emails or face to face.
	

	Thank you very much for your co-operation in filling in this questionnaire. 

If you have any queries, please do not hesitate to contact us on email leigh@vets4pets.com or via the Control The meerkat website once you have signed up – www.controlthemeerkat.com

I’ll look forward to meeting you and helping you with your dog.

Best wishes

Danielle and the Control The Meerkat team
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