KRYDER+HARR
Veterinary Clinic

Canine Behavior Questionnaire
*Please include as much detail as possible.
*Please email completed questionnaire to CoveyBehavior@gmail.com

Working with aggressive animals

e Animals can be unpredictable and despite our best efforts, still act aggressively. No
trainer or behaviorist, regardless of methods and skill, can guarantee an outcome. The
only "cure" for aggression is euthanasia. We can potentially make aggression less likely
or less intense by the use of medication, management to avoid triggers when possible,
and behavior modification to teach alternative behaviors. But we CANNOT eliminate the
risk of aggressive behavior without euthanasia.

e If you do not feel safe working with your pet, please inform the behavior team
immediately.

e Dr Covey will make recommendations based on observations, your responses in the
questionnaire, and discussions with you. It is very important that you be honest,
forthcoming, and observant so that you are relaying accurate information

e If at any time Dr Covey or the team makes the recommendation that you feel is unsafe,
you have doubts about, you don't understand, or you just feel the dog is not ready for,
please communicate that.

e There are 2 components to behavior modification: Before there can be ‘treatment’ there
must be ‘management.’

o Management = preventing the rehearsal of behaviors, keeping everyone safe

m Examples: Baby gates, muzzles, leashes, doors, covering windows,
avoiding known triggers, walking your dog at 3am instead of 3pm, driving
your dog to a secluded area for a walk instead of walking the
neighborhood, etc.

o Treatment = actively training new behaviors and working to decrease the
likelihood of aggressive behaviors.

o Your first homework assignment will be to develop management strategies to
prevent rehearsing aggressive behaviors and to keep everyone safe. Failure to
follow management recommendations can result in injury or worsening of
behaviors.

Liability Waiver:
By submitting this questionnaire you are agreeing that you, the pet’s legal owner or guardian,
have read the above information, and that you are assuming all liability, both financial and legal,



for your pet’s behavior. You understand that Dr Covey, Kryder + Harr Veterinary Clinic, and all
staff members assume no liability for your pet’s future behavior, and make no claims on your

pet’s future behavior, and can not be held liable for any treatment failure, injuries, damages, or
losses resulting from your pet’s behavior.



Referral information:
Client information:

Name:

Address:

Cell phone:

Email address:

Pet information:
Name:
Breed:
Age:
Sex: ____Male ____Female
Spayed/Neutered: ___Yes ___No

Chief Complaint:

What is the main behavior
concern?

When did it begin?

When does the dog exhibit
this behavior? How often?

Under what circumstances?

How has the behavior
changed over time?
(More/less frequent, more/less
severe, efc.)

What have you tried so far
to correct the problem? How
did it work (did it make the
problem better/worse/no
effect)?

Have there been any recent
changes in your pet's




general behavior or
personality? If so, does it
correlate with any changes
in the animal's environment?

Are there any other behavior
problems/concerns?

Environment:

List all humans your dog has regular contact with, even if they don't live in the home.
Children: what are their specific ages? Adults: approximate age

Person: Age: Schedule:

List all animals in the home:

Animal Species Gender Age

What access do the pets have with each
other?

Where is the dog kept:
During the day?
At night?
When the owner is away?




History:

Where was the pet obtained?

At what age?

How would you define your pet's
basic temperament?

Does the dog ever eliminate in the
house?

Where? Frequency? Are there
predictable times? Urine, stool, or both?
What have you done so far to address
the problem?

Has your dog worked with a trainer?
Which trainer?

What have they worked on?

Can you describe the type of training
used?

How does the dog act when left
alone?

Describe a typical day in your pet's
life.

Medical:

Who is your regular veterinarian /
clinic?

Please list any medications or
supplements your pet takes.
Include heartworm & flea tick
prevention is your pet taking?

Are you aware of your dog having
any pain?

How often does your pet vomit or
have diarrhea?

Does your dog have allergy issues?




Does your dog shake their head,
scratch/chew excessively, have any
skin inflammation/infections?

Brief medical history including
medications

Feeding:

What is your pet fed and when?
Include brand of food, dry and canned,
and any treats.

Does your pet exhibit any resource
guarding?

Does your dog have any food
allergies or sensitivities?

Social:

How does your dog act with other
dogs?

How does your dog act with other
species?

How does your pet act with humans:
Adults - familiar & unfamiliar
Children

Veterinary staff

Does your dog go to boarding or
day care facilities?

Does your dog have play dates with
other dogs?

Does your dog go to the dog park?
(Or have they in the past)




Exercise

What type of exercise does your dog
get?

Do you walk him?

How often & where do you walk?

How does the dog behave on a

walk?
What equipment do you use to __Collar
walk? Please select all that apply: _
e Collar: martingale, buckle, __martingale __ buckle __ prong
prong, choke chain? ) )
e Harness: front clip, rear clip, ___choke chain __ e-collar/electric/shock collar
no-pull? H _
e Leash: length? Leather, rope, — Harness.
nylon, or retractable? . .
__ front clip __rearclip __ no pull harness
___Head halter
__gentleleader __ halti __ other
___Leash:
__nylon/leather 4-6ft __ retractable
__ longline

What activities does your dog enjoy
doing?

What environmental enrichment do
you provide?

Do you have concerns about aggression?
If so, please continue to the next/ last page



Aggression:

Have you seen any of the following:
Please describe the context(s) where you have seen these, including locations, situations,
people or animals involved:

e Growling e Lip-licking
e Snarling e Pacing
e Snapping e Panting
e Biting e Drooling
e Lunging e Paw lifting
e Side-eye / whale-eye
e Freezing
e Staring
e Eyes & ears shifting

Does your pet allow you to move freely
through the house?

Have you noticed that your pet is
aggressive only when a particular family
member is present but not toward that
family member?

Does your pet allow other household
pets to move freely through the house?

Bite History:

If your dog has ever bitten someone (animal or human), describe the incident (who was
involved; where, on the body, the bite occurred; and as many details as possible). How
severe was the injury (did it break the skin)




