{road Ripple

Name: ANIMAL Date:

CLINIC

Canine Behavior Case Form
Owner's Pre-Evaluation Information

Household: # of adults (>18yrs) # of Children: Ages of children:

Please list occupation of adults in household:

Who is the primary caretaker of the dog?:
O Husband QO Wife a Child anN/A a Other

# of dogs (including patient):
NAME BREED SEX AGE (yrs) RANK*

PATIENT

DOG 2

DOG 3

DOG 4

*when there are multiple dogs in a household one tends to be the most dominant (leader) and the others rank downward from
there to the least dominant (submissive to other dogs in household). The dominant dog ranks 1.

Patient Information:

Weight (Ibs): Body condition: Thin 1 2 3 4 5 Obese
Age Patient was Spayed/Neutered: years months  QUnknown QN/A

QCurrent medical problem:

QCurrent medication: Dose:
Dose:
Origin of Pet:
QOwn breeding QPet shop QOther
OBreeder OHumane Society ADon't know
QPrivate home QStray
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Age pet was obtained: years months QUnknown

If obtained as a puppy, how was the puppy raised?:
Qln house QPuppy mill anN/A
QIn kennel/garage QOther
QOLoose outside aDon't know

If obtained as a puppy, how did you select that particular puppy from a litter?:

OBreeder selected OMost timid
aNo choice QBiggest/dominant
QMost outgoing QSmallest/submissive

If previously owned by someone else, for what primary purpose was the dog kept?:

QAdult's pet QWatch/guard dog
QFamily pet QFarm/outside dog
QChildren's pet QObedience
QShow dog QService/working dog
OBreeding OHunting dog
Primary purpose for which dog was obtained:
OAdult's pet OBreeding
QFamily pet QWatch/guard dog
QChildren's pet QFarm/outside dog
QShow dog QObedience
Average # hours dog is left alone per weekday:
Schedule on weekdays: Qls consistent QVaries
Where is the dog when left alone?:
OCage QGarage
QConfined in a room QOutside kennel
QLoose in living area QOutside tied

OBasement QOLoose in yard

Where is the dog at night?:

OCage OBasement

QConfined in a room QGarage

OLoose in living area QBedroom
Exercise (walks):

Q<1/week Qonce/day

Qseveral/wk Qtwice/day

Exercise schedule: Qls consistent QVaries during week

Average hours of walking exercise per weekday:

Qlooks
QOther

aN/A

QResearch/teaching

QOther

aDon't know
anN/A

QService/working dog

OHunting dog
QOther

QOther

aN/A

AOn person's bed
QOutside
QOther

Q3x/day
Q>3x/day
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Dog is walked on:

QOff leash QFlat collar AChoke chain
QHarness QHalter QPinch collar
Reason:
Training:
QDog has been crate trained ODog has attended obedience classes
QAttended puppy classes (<4 months) ADog has been shown in trials
QDog is a trained service dog QDog is trained for other work
At what age did puppy/obedience classes start?: years months O Idon't know QO No training
Level of training: Q basic (come, sit, down, heel on leash)
O average (above plus heel off leash, stay)
Q advanced
Performance of dog in class/training situation: Al don't know or N/A
Qpoor Qfair Qgood Qexcellent

Performance elsewhere:  QN/A

Qpoor Qfair Qgood Qexcellent
Training aids:

Qoff leash only Qhalter Qpinch collar

Qflat collar Qchoke chain Qshock collar

Reason:

Type of discipline:

anone ever Qstartling QOshake down
Qresponse substitution Qphysical Qroll over
Qverbal reprimand Qshock Qwater
Qdistracting Qtime out Qother

Diet: % Brand/type (optional)
Dry
Canned
Table Food
Special Meal
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Feeding schedule:
Q 1/day Q 2x/day Q >2x/day Q food always available to pet

Feeding schedule:  Qls consistent QVaries

Do you feed treats? Qyes Qno
If yes: Type: Does your pet receive these contingent on behavior?: Qyes QAno

How would you generally describe your dog's personality?

QFriendly to owner OAggressive to strangers QOHyper excitable

QAloof QaShy of strangers QSuper submissive

OAggressive to owner QHappy, outgoing QFearful (environment)

QFriendly to stranger Qlnhibited QFear of noises

DAloof to strangers QAnxious aDon't know
Comments:

What was the personality of the dog as a puppy?:

QFriendly to owner QAggressive to strangers QHyper excitable

OAloof QShy of strangers QSuper submissive

QAggressive to owner QHappy, outgoing QFearful (environment)

QFriendly to stranger Qlnhibited QFear of noises

DAloof to strangers QAnxious aDon't know
Comments:

Does your dog regularly (at least weekly) engage in the following:

No When owner present  Only in owner's absence  Don't Know
(times/week) (times/week)
Excessive barking, whining a Q( ) Q. ) a
House soiling a Q. ) Q. ) a
Destructive chewing a Q) Q. ) a
Self licking/chewing a aC._ ) aC_ ) a
Digging a QC._ ) Q. ) a
Pacing, repetitive behavior a Q. ) Q) a
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Thank you for your time! Please be certain to return this form to the clinic prior to your scheduled Behavior Appointment.

The Broad Ripple Animal Clinic, PC « 6225 N. Broadway ¢ Indianapolis, IN 46220 « 317-257-5334 « fax: 317-255-3371



