
Canine Behavior Questionnaire 
Jenna Stutsman, Animal Behaviorist & Veterinary Technician 

Brunswick Forest Veterinary Hospital 

1513 Brunswick Village Boulevard 

Office Phone: 910-777-2107 Office Fax: 910-777-2837 

Email: BrunswickForestVetInfo@gmail.com 

 

Owner Information 

Full Name  

 

Street Address  

 

City, State, & Zip  

 

Primary Phone #  

 

 

Alternate Phone # 

 

 

Email Address  

 

How did you hear 

about this service? 

 

Previous experience 

as a pet parent? 

 

  

Patient Information 

Name  

 

Breed  

 

Date of Birth/Age  

 

Gender; 

Spayed/Neutered? 

 

 

Allergies 

 

 

Special Needs (heart 

failure, restricted 

vision, etc.) 

 

Why was this dog 

obtained? 

Companionship     Protection     Breeding     Show 

Agility     Therapy/Service      Other: __________________ 

How & when was 

(s)he acquired? 

 

Has this dog had 

previous owners? 

Explain: 

 

 

 



Medical Information 

List all 

PRESCRIPTION 

medications that your 

dog is currently 

taking. (Be sure to 

include dosages and 

directions with their 

respective 

medications) 

 

 

 

 

 

 

 

 

 

 

List all non-

prescription 

medications that your 

dog is currently 

taking. (Probiotics, 

vitamins, antacids, 

etc.) 

 

 

 

 

 

 

 

 

Has this dog ever 

taken medication 

(prescription or 

otherwise) for his/her 

behavior? 

If yes, please explain: 

 

 

 

 

 

Is (s)he currently 

being treated for a 

medical condition? 

 

 

 

Does your pet have 

normal eating and 

bowel movements? If 

no, describe: 

 

 

 

 

 

Household Information 

Type of residence 

(single family home, 

apartment, etc.) 

 

 

Size of property (if 

applicable) 

 

Fenced yard/area? 

 

 

How long have you 

lived in this 

residence? 

 



Other people living 

within the home 

(Include names, ages, 

& relationship to pet) 

 

 

 

 

 

Other animals living 

within the home 

(Include names, 

breeds, ages, & 

relationship to pet) 

 

 

 

 

 

 

Your Dog’s Routine 

What areas of the 

house does (s)he 

have access to? 

 

Where does (s)he 

sleep? 

 

Is (s)he left alone 

during the day? For 

how long? 

 

Where does (s)he 

stay when alone at 

home? 

 

Where does (s)he 

stay during family 

meals? 

 

Time spent 

indoor/outdoor 

per day: 

 

Describe how you 

exercise him/her: 

 

How often & for how 

long is (s)he 

exercised? 

 

What is your pet 

fed? Please include 

brand names, treats, 

and any table scraps. 

 

 

 

 

How often does (s)he 

eat? 

 

Who feeds him/her? 

 

 

What is your dog’s 

favorite treat(s)? 

 



When are treats 

given and why? 

 

 

 

 

Reactivity 
Circle the response that best correlates to your dog’s reaction to each of the listed situations. 

Familiar dogs on 

property 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Familiar dogs off 

property 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

New dogs on 

property 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

New dogs off 

property 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Strangers outside on 

property (Human) 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Strangers off 

property (Human) 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Strangers arriving 

indoors 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Car rides 

 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Thunderstorms or 

fireworks 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

Other loud noises 

(shouting, clapping, 

doorbell, etc.) 

Calm      Excited      Ambivalent      Fearful      Friendly      Aggressive 

 

Behavior Information 
Circle the appropriate frequency your dog displays the listed behaviors. 

House soiling  

 

Never         Occasionally         Often         Daily 

Excessive barking or 

howling 

Never         Occasionally         Often         Daily 

Coprophagia (eating 

feces) 

Never         Occasionally         Often         Daily 

Destructiveness 

(chewing/digging 

other things) 

Never         Occasionally         Often         Daily 

Self-destructiveness 

(chewing/digging 

themselves) 

Never         Occasionally         Often         Daily 

Jumping Up (on 

guests or owners) 

Never         Occasionally         Often         Daily 

Mouthing 

hands/clothing 

Never         Occasionally         Often         Daily 



Chasing (cars, 

people, animals) 

Never         Occasionally         Often         Daily 

Object and food 

stealing 

Never         Occasionally         Often         Daily 

Sexual behaviors 

(mounting) 

Never         Occasionally         Often         Daily 

Fearfulness (shy or 

phobic reactions) 

Never         Occasionally         Often         Daily 

Excessive excitability 

or impulse-control 

Never         Occasionally         Often         Daily 

Aggression (growling, 

biting, lunging, etc.) 

Never         Occasionally         Often         Daily 

 

 

Primary Behavior Concern 

Describe, in detail, 

your primary 

behavior concern 

and why you are 

scheduling this 

appointment. 

 

 

 

 

 

 

 

 

 

When did this 

behavior begin? 

 

 

 

 

What setting does 

the behavior occur 

under? (Only within 

home, while being 

groomed, only when 

on-leash, etc.) 

 

 

 

 

 

Describe any specific 

instances when the 

behavior occurred: 

 

 

 

 

 

 

 

What is your 

reaction/response to 

the behavior? 

 

 

 

 



What other 

behaviors does your 

dog engage in that 

are objectionable to 

you? 

 

 

 

 

 

Have you ever 

considered 

euthanasia because 

of his/her behavior? 

 

 

 

 

Is there anything else 

you would like to add 

about your dog and 

its behavior? 

 

 

 

 

 

 

 

 


