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Dog Behavioral History Form
The information that you provide in this form is very important in understand when, why and how often your dog does the behavior(s) you would like to address.  Understanding your dog’s behavioral history and everyday life will help us develop an effective behavior modification protocol that will fit into your lifestyle.  Please fill in all of the questions, answering N/A if a question does not pertain to your dog.  Attach a separated sheet if additional space is needed.  Please email, mail or fax this form back so we receive it no later than 48 hours prior to your consultation.

Today’s Date:  _____________

Part I.  Client Information

Name _____________________________________________________________________________
Street Address: _____________________________________________________________________
City__________________________State
_________
Zip _______________________________




Home Phone  __________________Work Phone: ___________________ Cell: __________________ 
Email Address ______________________________________________________________________
Fax ________________________________

Part II.  Dog Information
Name ______________________________
 Breed_________________________________________
Age ________________________________Weight:__________________________
Gender :  (  Female
 ( Male  
Spayed/Neutered?    ( Y
 ( N
If spayed/neutered, what age did this occur? _________________
If your dog is intact, do you plan to spay/neuter your dog?    ( Y    ( N   

If so, when? __________________________________________________________________

If not, do you have specific reason(s) for keeping your dog intact? 


Regular Veterinarian _________________________________________________________________
Hospital Name ______________________________________________________________________

Address ____________________________________________________________________________
Phone Number _____________________________ Fax _____________________________________
How does your dog behave at the vet’s office? _____________________________________________
How did you find out about our consultations?_________________________________________

Part III.  Acquisition of your Dog

When did you obtain your dog?_______________________Age obtained?  ______________________
Where did you acquire your dog?   
( Animal Shelter     ( Breeder     ( Friend     ( Pet Store     
( Rescue    (  Other__________________________________

Why did you acquire your dog?  (  Companion/Pet     ( Working Dog     ( Show Dog    (  Protection     
                                                     ( Other_________________________________________________

Part IV. Training History
	Previous Training
	Y
	N
	Trainer and Technique(s) Used

	Puppy Preschool? 
	
	
	

	Basic Obedience/Manners Class  
	
	
	

	Advanced Obedience/Manners Class
	
	
	

	Private Lessons
	
	
	

	Boarding Training
	
	
	


Describe any specialized training your dog has (e.g. agility, tracking, etc.)?  
List any titles your dog has:

How well does your dog perform the following obedience commands with you and other members of your household
	Person
	Command
	Almost Always
	Frequently
	Sometimes
	Rarely
	Not at all

	
	Sit
	
	
	
	
	

	
	Down
	
	
	
	
	

	
	Stay
	
	
	
	
	

	
	Drop it
	
	
	
	
	

	
	Come
	
	
	
	
	

	
	Walk nicely on leash
	
	
	
	
	

	
	Sit
	
	
	
	
	

	
	Down
	
	
	
	
	

	
	Stay
	
	
	
	
	

	
	Drop it
	
	
	
	
	

	
	Come
	
	
	
	
	

	
	Walk nicely on leash
	
	
	
	
	

	
	Sit
	
	
	
	
	

	
	Down
	
	
	
	
	

	
	Stay
	
	
	
	
	

	
	Drop it
	
	
	
	
	

	
	Come
	
	
	
	
	

	
	Walk nicely on leash
	
	
	
	
	

	
	Sit
	
	
	
	
	

	
	Down
	
	
	
	
	

	
	Stay
	
	
	
	
	

	
	Drop it
	
	
	
	
	

	
	Come
	
	
	
	
	

	
	Walk nicely on leash
	
	
	
	
	


Are you using a collar on your dog?  ( Buckle     ( Choke     ( Prong      ( Martingale    
                                                             (  Other _____________________________________________
Are you using a harness on your dog?    ( Regular     ( Front-clip      (Other _____________________
What type of leash are you using? _______________________________________________________
What other training tools have you used (e.g. verbal marker, clicker, balance leash, etc.)
Part IV.  Principal Complaint

Please summarize your primary behavioral concern in one sentence.  

How would you describe the severity of the problem?       ( Mild           (  Moderate         (  Severe

Which would best describe your feelings on the problem (check all that apply)? 



( It is not a major problem, I’m just curious about it

( It is not a major problem yet but I’m afraid it will be


( It is a major problem but I plan to keep my dog


( It is a major problem and I have considered giving up my dog because of it


( It is a major problem and I have considered euthanizing by dog because of it
What is the minimum change that should happen for you to feel that the behavior modification is successful?

What is your ultimate goal?

Please describe any other behavioral complaints:

V.  Description of Problem Behavior(s)
	Behavior Problem History
	Answer

	At what age did your dog start showing the problem behavior?
	

	Were there any changes in your household, routine or your dog’s routine when the problem started?
	

	Have any medications , remedies or supplements been used to help with this problem?

    Put (+) beside techniques that seemed to help

    Put (-) beside technique that made the behavior worse

    Put (NE) beside techniques that had no effect 
	1. 

2. 

3.

4.

	How frequently is your dog showing the behavior, and is it changing in frequency and/or severity?


	

	What is the average time between recurrences of the behavior?
	

	How long does the problem behavior last?
	

	Does your dog respond to its name and seem aware of its surroundings during the problem behavior?
	

	Are you able to interrupt your dog during the problem behavior?
	

	Have you noticed any patents to when the problem behavior occurs (e.g. mornings, seasonal, etc).
	

	If you have any other pets, does their presence or absence affect the problem behavior?
	


If your dog was put in a situation that would likely trigger the problem behavior, what percentage of the time do you think your dog would actually react?

( 100%

( ~75%

( ~50%

( ~25%

Describe the first time your dog exhibited the problem behavior.  Please include as much information as possible.  (Location:                                         )
· Time of day and date ___________________________________________________________
· Who was involved?_____________________________________________________________

· Where were they in relation to your dog? ___________________________________________

· What happened just prior to the incident ____________________________________________

· What did your dog do?__________________________________________________________

· How did everyone respond? ______________________________________________________

· What was your dog’s response? ___________________________________________________
· Include more detail if needed:

Describe the last two times that your dog exhibited the behavior.  Include as much detail as possible, including context of the situation, body language of involved people and/or dogs, etc.
Most Recent Incident  (Location:                                                   )
· Time of day and date ___________________________________________________________

· Who was involved?_____________________________________________________________

· Where were they in relation to your dog? ___________________________________________

· What happened just prior to the incident ____________________________________________

· What did your dog do?__________________________________________________________

· How did everyone respond? ______________________________________________________

· What was your dog’s response? ___________________________________________________

· Include more detail if needed:
Next Most Recent Incident  (Location:                                                   )
· Time of day and date ___________________________________________________________

· Who was involved?_____________________________________________________________

· Where were they in relation to your dog? ___________________________________________

· What happened just prior to the incident ____________________________________________

· What did your dog do?__________________________________________________________

· How did everyone respond? ______________________________________________________

· What was your dog’s response? ___________________________________________________

· Include more detail if needed:

Bite History

Please use the following definition for a bite:   when the dog’s teeth made contact with skin or clothing, with or without damage to the individual being bitten.

	
	
	0
	1
	2
	3
	4
	5
	>5 (specify #)

	People
	# of bites to people
	
	
	
	
	
	
	

	
	# bites that broke skin 
	
	
	
	
	
	
	

	
	# of bites requiring medical attention (stitches, antibiotics, etc)
	
	
	
	
	
	
	

	Dogs
	# of bites to dogs
	
	
	
	
	
	
	

	
	# bites that broke skin
	
	
	
	
	
	
	

	
	# of bites requiring medical attention (stitches, antibiotics, etc)
	
	
	
	
	
	
	


Has your dog killed any dogs or other animals?   ( Y    ( N   If so, what? ________________________

Have any the bites been reported?   ( Y  ( N   If so, which one(s)?

Corrections
Indicate any techniques you have used and their effects on your dog’s problem behavior.

	
	
	Indicate which of the following occurred:

	Type of Correction
	Tried?
(Y or N)
	Improved Behavior?
	Didn’t Change Behavior
	Made Behavior Worse

	Verbal scolding
	
	
	
	

	Scruff shaking
	
	
	
	

	Grabbing muzzle
	
	
	
	

	Leash corrections
	
	
	
	

	Spanking with hand or rolled newspaper
	
	
	
	

	Electronic collar 
	
	
	
	

	Citronella collar
	
	
	
	

	Rolling over (Alpha Roll)
	
	
	
	

	Isolating in another room
	
	
	
	

	Isolating in crate
	
	
	
	

	Isolating outside
	
	
	
	

	Distracting with another activity
	
	
	
	

	Water sprayer/waterbottle
	
	
	
	

	Distracting  with loud noise
	
	
	
	

	Actively ignoring
	
	
	
	

	Other (describe)

	
	
	
	


Indicate any of the following behaviors that your dog exhibits

	Jumping up


	
	Aggression


	
	Howling


	
	Tail chasing


	

	Chewing


	
	Housesoiling


	
	Eating stool


	
	Staring


	

	Mounting
	
	Pushiness
	
	Unruly behavior
	
	Ignores your commands
	

	Digging


	
	Barking


	
	Acting fearful


	
	Other:


	


Give a brief description of the indicated behavior(s):
VI.  Home Environment
	Where is your dog:
	Free in house
	Crated/confined in house
	On your bed
	Yard
	Daycare/Kennel
	Other

	When you are at home?
	
	
	
	
	
	

	When you are not home?
	
	
	
	
	
	

	When you are asleep?
	
	
	
	
	
	


If you have a fenced yard, what type of fencing do you use?  ( Privacy   ( Chainlink   (  Invisible    
                                                                                                   ( Other __________________________
Does your dog bark at people/dogs through windows or from the yard?  ( Y  ( N
People in Household
List the people living in your household, including their names, genders, ages, how long they are away  from the home and what their relationship is with the dog (e.g. “loves the dog”, “afraid of dog”, etc.).  

	Name


	Gender


	Age


	Hours Away


	Relationship with Dog



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


How does your dog react when a visitor comes to your house?

Pets in Household
List the pets living in your household, including their names, species, breed, genders, ages and what their relationship is with the dog (e.g. “good pals”, “afraid of dog”, etc.).  

	Name


	Species


	Breed


	Gender


	Age


	Relationship with Dog



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you moved since acquiring your dog?

If so, how many times?


How did your dog adjust to the move(s)?

Daily Routine
Please describe your dog’s schedule during an average day.

Exercise
On average, how much time does your dog spend exercising every day?  

Who exercises your dog?

How is your dog usually exercised?     ( In Yard          ( Walks           ( Dog  Park        ( Daycare      
                           


   ( Other ____________________________________________
How long is your dog usually exercised every day?

What is your dog’s favorite game?   ( Tug    ( Fetch  (  Other ________________________________

What toys does your dog have?__________________________________________________________
What is your dog’s activity level?    (  High    ( Average   (  Low

Feeding and Nutrition
What do you feed your dog (include brand)? _______________________________________________ How much per meal? _________________________________________________________________
What is the % of protein and fat of the food?  _____% Protein,   _____% Fat

When do you feed your dog? ___________________________________________________________
Where do you feed your dog? __________________________________________________________
How often is your dog given treats? ______________________________________________________

What are your dog’s favorite treats? _______________________________________________
What is your dog’s appetite like?   ( Picky        ( Average       ( Voracious
What vitamins or dietary supplements do you give your dog?

Housetraining
Is your dog housetrained?    ( Y   ( N

If so, what age was the housetraining completed? ___________________________________________
If your dog ever have accidents in the house now, please indicate  ( Urine    ( Feces   
VII.  General Behavior
Please check the boxes that best describes your dog when you do any of the following.  Please check all that apply.

	Activity
	No reaction / OK with it
	Acts Scared
	Avoids
	Resists
	Shows Teeth
	Growls
	Lunges
	Snaps
	Bites

	Trim toenails


	
	
	
	
	
	
	
	
	

	Grooming


	
	
	
	
	
	
	
	
	

	Giving oral medications
	
	
	
	
	
	
	
	
	

	Cleaning ears
	
	
	
	
	
	
	
	
	

	Bathing


	
	
	
	
	
	
	
	
	

	Toweling off


	
	
	
	
	
	
	
	
	

	Take toys away


	
	
	
	
	
	
	
	
	

	Take food away


	
	
	
	
	
	
	
	
	

	Pick up 


	
	
	
	
	
	
	
	
	

	Roll over


	
	
	
	
	
	
	
	
	

	Disturb while sleeping
	
	
	
	
	
	
	
	
	


VIII. Relationship
What sort of attention does your dog like from you? _________________________________________
How does your dog ask you for attention? _________________________________________________
How does your dog react when you get ready to leave the house? ______________________________
How does your dog react when you return to the house? _____________________________________
What is your greeting routine? __________________________________________________________
IX. Medical History

Please fill in any medical problems your dog may have, whether or not it’s being treated, and if so, how.  Please include all problems your dog may have, even if it seems unrelated or unimportant.

	Medical Problem
	Being Treated?
( Y or N)
	Treatment

	
	
	

	
	
	

	
	
	

	
	
	


Does your dog have any allergies  ( Y    ( N    Specify ______________________________________

Did any of these medical problems coincide with the start of the problem behavior?  

Have your discussed this problem with your veterinarian?    Y       N      If so, what was your veterinarian’s recommendation for dealing with this problem?
Has your dog had comprehensive bloodwork done in the last 6 months?
Are there any other details that you would like to add that has not been addressed?

