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Canine Behaviour Consultation Form
This form is to be filled out when additional information has been requested. If you haven’t already filled out a Registration Form, that needs to be completed too.
Your name………………………………………

Your dog’s name………………………………………   
________________________________________________________________________

Please state the MAIN reason for arranging a behaviour consultation. 

…………………….………………………………………………………………………

If you could wave a magic wand, what would you wish for your dog?

…………………………………………………………………………………………….
________________________________________________________________________

What was your reason/s for getting your dog? ………………………………………………

………………………………………………………………………………………………

If they are neutered (castrated/ spayed), did you notice any changes in their behaviour after neutering?
If yes: Please describe these changes. ………………………………………………

…………………………………………………………………………………………

Have they had a recent health check at the vets? Were any issues found?

………………………………………………………………………………………….

…………………………………………………………………………………………..

Have they ever experienced trauma, acute/ chronic health conditions etc that have changed their behaviour?

…………………………………………………………………………………………………

………………………………………………………………………………………………….

Please briefly describe the relationship between family members and your dog: 

…………………….……………………………………………………………………

…………………….……………………………………………………………………

…………………….……………………………………………………………………
	
Please briefly describe the behaviour of your dog towards visitors to the house: 

…………………….……………………………………………………………………

…………………….……………………………………………………………………

…………………….……………………………………………………………………

Please briefly describe your dog’s behaviour when they see people (or dogs) walk past the house, or when postal workers etc approach the house.

…………………………………………………………………………………………….

……………………………………………………………………………………………

…………………………………………………………………………………………….

Please briefly describe the behaviour of your dog towards people and dogs when out walking.

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………….

Do you have other dogs at home? If yes, please detail age, sex and type: 

…………………………………………………………………………………………

…………………………………………………………………………………………

Do you have any other pets? Please state species/ number/ age etc, and how (if at all) your dog interacts with them.

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Does your dog have regular (dog) friends they meet up with? Please give a quick summary of their ‘social life’. 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

What is your dog’s daily diet?

Brand: …………………………………………………………………………..

Dry/ moist/ wet/ combination? ..........................................................................

How many meals? ………………………………………….

Treats/ special food: ……………………………………………..

Are there any foods that cause physical/ behavioural problems for your dog? 

………………………………………………………………………………………

Please describe your dog’s daily exercise (away from the house/ garden).

…………………………………………………………………………………………

…………………….……………………………………………………………………

Please describe how much time you (or other family members) spend playing with or training your dog in your house and garden each day?

…………………….……………………………………………………………………

…………………….……………………………………………………………………

What prior training has your dog had? (Both ‘formally’ in classes, and what you have achieved yourself). What things have you worked on/ taught them, and what methods have you used?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Are you open to using reward-based training for all aspects of your dog’s life, even the challenging behaviours? 

…………………………………………………………………………………………..

In your opinion, what traits/ behaviours make for a ‘perfect dog’?

…………………………………………………………………………………………..


What issues are you having with your dog (please list them all)?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

When did the problems with the main issue/s begin?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

When things aren’t great, what behaviours/ body language/ sounds are being displayed?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

What are the main triggers, and how sensitive is your dog to them (e.g. distance)?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………


What things have you tried to stop this happening? What has been the result of this?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Any extra information:

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………






Signed…………………………………………………………  Date……………………..
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