[image: image1.jpg]Animal Medical CenterEMERGENCY & REFERRAL
of New England



Animal Medical Center of New England

168 Main Dunstable Road, Nashua, NH 03060







Tel. 603.821.7222  Fax: 603.821.7221

www.amcne.com 

mposage-dvm@amcne.com
canine behavior consultation SURVEY

aggressive behavior 

Please fill out this confidential form and return as an email attachment to mposage-dvm@amcne.com at least 48-hours prior to your scheduled appointment.  The information you provide is important for an accurate diagnosis of your dog’s behavior problem and development of an effective treatment plan.  Press tab to move through the fields. 

Date of appointment:      
Your name:      
Your pet’s name:      
Referred by:      
home environment
1. Please list all people in household:

	Name
	Age range
	Relationship (self, wife, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. Please list all other animals in household:

	Name
	Breed
	Sex
	Neutered?
	Age now
	Age obtained
	Order obtained

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


3. Please describe your home (check all that apply): 

 FORMCHECKBOX 
rented 
 FORMCHECKBOX 
shared building 
 FORMCHECKBOX 
single-level home 
 FORMCHECKBOX 
two-story single family home

4. Which describes your neighborhood?  FORMCHECKBOX 
 rural 
 FORMCHECKBOX 
suburban 
 FORMCHECKBOX 
city/town

5. Have you moved since acquiring your dog?                           If yes, how many times?      
6. Has your household (people or animals) changed since acquiring your dog? How?      
Pet Ownership
1. Age of pet when acquired:      
2. Where did you obtain your pet?      
3. If your pet is from a shelter or rescue organization, why he was surrendered?      
3. How many other owners has your pet had?       

4. Do your pet’s relatives have behavior problems? Please explain.       
5. Why did you get your pet?      
6. Have you had primary responsibility for a dog before this one?      


medical information


1. Age neutered?                Has your pet been bred?             Do you plan to breed your pet?      
2. Date of last veterinary exam:      
3. Your dog’s most recent weight:       lbs

4. List any current or past medical problems:      
5. List any current medications (with doses):      
7. List any medications, remedies, or supplements used in the past for behavior problems: 

	Product/Medicine
	Dose
	Date started
	Date stopped
	Pet’s Response

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     





DIet

1. What do you feed your pet (brand, dry or canned)?      
2. How often is your pet fed?                                           Is the food eaten immediately?      
3. Who feeds your pet and where?      
4. What is your pet’s favorite treat?      
5. Does your dog have any dietary restrictions?      



EXErcise


1. How many hours per day does your pet spend outside?      
2. When outside, is your pet:  FORMCHECKBOX 
 loose
 FORMCHECKBOX 
leash walked
 FORMCHECKBOX 
tied

 FORMCHECKBOX 
fenced 

3. What type of fence?  FORMCHECKBOX 
 6’stockade
 FORMCHECKBOX 
 4’ chain/picket
 FORMCHECKBOX 
 invisible fence
 FORMCHECKBOX 
 other:      
4. How many times (per day/week/month) is your pet walked?      
5. How long is an average walk?      
6. Do you play with your pet?                If so, how?      
TRAINING

1. What obedience training has your dog had? 

 FORMCHECKBOX 
 None 

 FORMCHECKBOX 
 Trained at home 

 FORMCHECKBOX 
Started, but didn’t finish group class 

 FORMCHECKBOX 
Graduated group class once (age?)      
       FORMCHECKBOX 
Graduated more than one group class (ages?)       

 FORMCHECKBOX 
Private lessons (how many?)      
2. Name of training facility?                                             Name of trainer:      
3. Method of training:   FORMCHECKBOX 
food
 FORMCHECKBOX 
leash corrections
 FORMCHECKBOX 
electronic collar
 FORMCHECKBOX 
clicker

4. What training equipment have you used?  FORMCHECKBOX 
Gentle Leader
 FORMCHECKBOX 
Halti 
 FORMCHECKBOX 
Front-ring harness


 FORMCHECKBOX 
Prong collar
 FORMCHECKBOX 
Slip collar

 FORMCHECKBOX 
Choke chain
 FORMCHECKBOX 
Other:      
5. What commands does your dog know?      
6. What percentage does your dog respond to commands when he is distracted?      
7. Does your dog have any titles or awards?      



Daily Routine


1. When you go out, where does you pet stay? 

 FORMCHECKBOX 
Anywhere in your home

 
 FORMCHECKBOX 
Anywhere in your home except:      
 FORMCHECKBOX 
Outside in the yard 



 FORMCHECKBOX 
In/out via a pet door

 FORMCHECKBOX 
Crated in the            room 


 FORMCHECKBOX 
Confined to                    room

2. Where does your pet sleep at night?      
3. Dog crate:
 FORMCHECKBOX 
my dog loves it
 FORMCHECKBOX 
my dog tolerates it

 FORMCHECKBOX 
my dog hates it
 FORMCHECKBOX 
never tried it

4. How many hours is your pet left alone per day?      
5. Describe a typical 24-hour day in your dog’s life:      
THE PROBLEM

1. What problems are you having with your dog?      
2. What happened that made you decide to seek help?      
3. Duration of problem:                                                 Age of pet when started:      
4. How often does the problem occur (times per day, week, month)?      
5. How has the frequency or intensity changed since problem first started? How?      
6. When or where does the problem occur?      
7. Why do you think your dog has this problem?      
8. What have you done to try to resolve the problem?      
Descriptive episodes
1. Please describe, in detail, the most recent incident representative of the problem behavior.  Include what your dog was doing before and after the incident, as well as how you reacted: (date of episode:                     )      
2. Please describe, in detail, the most serious episode of the problem behavior.  Include what your dog was doing before and after the incident, as well as how you reacted: (date of episode:                  ) 


     
3. Please describe, in detail, the first episode of the problem behavior that you remember. Include what your dog was doing before and after the incident, as well as how you reacted:   (date:                   )

     
Please indicate your dog’s reaction to the following situations by placing an “X” in the appropriate column.

	Behavior with HUMAN household members
	No reaction  (relaxed)
	Fearful
	Growl/ Snarl
	Bark
	Snap
	Bite (skin contact)
	Not tried

	Dog eating out of its bowl…walk by, reach for, or take bowl away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog is eating real bone…walk by, reach for, or take 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog is eating rawhide or pig’s ear…walk by, reach for, take away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog has stolen food item…walk by, reach for, take 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog has stolen non-food item…walk by, reach for, take away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog has toy…walk by, reach for, take away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk by or disturb sleeping dog 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Move dog off bed/sofa
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disturb/approach dog while resting on bed/sofa/chair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disturb dog while in crate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physically restrain dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pull back by collar when barking 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lift dog up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Put on leash, collar, or harness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Brush/ groom dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Trim dog’s nails or hold paws
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wipe dog’s feet or face with towel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medicate ears/eyes/give pills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cause pain (remove tick, step on tail)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hug dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Suddenly reach for or over dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push dog into a sit/down
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If dog sitting with a person and another person approaches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Yell at dog loudly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Punish with a visual cue (i.e. point a finger)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physically punish(scruff,shake,hold muzzle,swat, hit)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stare at dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavior with VISITORS and STRANGERS
	No reaction  (relaxed)
	Fearful
	Growl/ Snarl
	Bark
	Snap
	Bite (skin contact)
	Not tried

	A person approaches, lifts, or examines dog at vet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog at the groomer’s
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A person reaches into the cage while boarding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strangers walks past the home or yard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visitor approaches the home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visitor enters the home greeted by you
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visitor enters home without you answering the door
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Established visitor leaves the room and reenters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stranger walks by/approaches the car
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Going through drive-thru with dog in car
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog on leash passes stranger
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog on leash approached by stranger
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog approached by unfamiliar children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavior with UNFAMILIAR DOGS
	No reaction  (relaxed)
	Fearful
	Growl/ Snarl
	Bark
	Snap
	Bite (skin contact)
	Not tried

	Dog on leash walks by another dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog on leash approach by another dog on leash
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog on leash approach by dog off leash
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog off leash approach by another dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



almost done
1. Total snaps and bites that have occurred (include snap and misses, bites that left just a mark or torn clothes, and bites that caused wounds):      
2. Total bites that broke skin:      
3. Total bites that were reported to local authorities:      
4. Total number of bites that resulted in legal action taken:      
5. Are the aggressive incidents direct toward certain types of people?  Explain:      
6. Can you predict your dog’s aggressive behavior?      
7. Are you or your family members afraid or uncomfortable around your dog? Explain:      
your Expectations
1. What SPECIFIC goals do you have for your pet as a result of this consultation?      
2. How serious is this problem to you? 

 FORMCHECKBOX 
 I am here out of curiosity, the problem is not serious 

 FORMCHECKBOX 
 I would like to change the problem, but it is not serious 

 FORMCHECKBOX 
 The problem is serious and I would like to change it, but if remains unchanged, that’s all right 

 FORMCHECKBOX 
 The problem is serious and I would like to change it, but I will keep my pet if the problem is unchanged

 FORMCHECKBOX 
 The problem is very serious and I will give up my dog or consider euthanasia if it remains unchanged

Thank you for completing this questionnaire. Two hours have been reserved for your consult.  Kindly contact us as soon as possible should you need to reschedule or cancel your appointment.  Please remember to ask your regular veterinarian to fax us your pet’s medical records at 603-821-7221 and bring your dog’s favorite treats to the appointment along with any training equipment you have used or are using to control the behavior problem.  We look forward to helping you with your concerns. 

�
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