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Dog Aggression (to humans) Behavior Consult History Form

Please fill out this form if your dog’s problem is that he is aggressive to some humans.

Please email this form to Dr. Ericka by 6 pm the evening before your scheduled appointment time.

Dr. Ericka Mendez

erickamendez29@hotmail.com
www.drerickasbestpets.com

Client Information
	Date:
	


	Client's Name:
	     
	Occupation:
	     

	Spouse's Name:
	     
	Employer:
	     

	Home Address:
	     
	Employer Address:
	     

	Home Phone:
	     
	Work phone:
	     

	E-mail:
	     
	Your Veterinarian:
	     

	Fax:
	     
	Vet's Phone:
	     

	Directions to your house from San Mateo
	     
	Vet's Address:
	     


	


Patient Information 

(include pet's involved in the primary problem)
	Pet's Name
	     
	Pet's Name
	     

	Species
	     
	Species
	       

	Breed
	     
	Breed
	     

	Sex
	      
	Sex
	     

	Birth Date
	     
	Birth Date
	     

	Age
	     
	Age
	     

	Color
	     
	Color
	     

	Date of last Rabies vaccine
	     
	Date of last Rabies vaccine
	     


I understand that professional fees are due at the time services are provided (signature) _______________

Chief Complaint: In one or two sentences describe the primary reason you’re bringing your pet for a behavior consult.

	Comment



General History
	Length of Ownership: Please describe how and where you acquired your pet. Make sure you address the following items

· How long have you had your pet and when and where did your acquire him/her?

· If you acquired him/her from and animal shelter or rescue organization do you know why she was surrendered to the organization?

· Why did you get your pet?

	Comments on ownership



	Reproductive history: Please describe your pet’s reproductive status. Make sure you address the following questions.

Is your pet neutered? 

· If so, at what age and what was your reason for neutering. 

· Did you notice any behavior changes at the time of neuter? 

· If not neutered do you plan on showing or competing with your pet and then breeding? 

· Has your pet ever been bred?

	Comments



Diet

	Please describe your pets eating habits

· What type and brand of food does your pet regularly eat? 

· How often and how much do you feed and how much of it does he/she eat? 

· Does he/she eat it all right away?

· Where is he/she fed and by whom?

· Does he/she get table scraps, treats or supplements more than 2x a week? If so, how often and what?

· Does your dog have any food allergies?  If so to what (if known) is he/she allergic to and what brand of treats are acceptable?

	Comments



Basic Medical Status

	1) When was your pet’s last veterinary health check?
	     

	2) Are vaccines current? 
	     

	3) Is your pet on heartworm medication? Which one?
	     

	4) Is your pet on flea preventive medication? Which one?
	     


	History of Medical Problems:

Please describe your pet’s health and medical status. Make sure you address the following questions..

· Does your pet have any known medical problems or past surgeries?

· Is he currently being treated for medical problems?

· Has your veterinary performed a medical work-up for the behavioral problem? (please describe)

	Comments



Please list all the animals in the household

	Name
	Breed
	Sex
	Age obtained
	Age now
	Probs with the patient?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Please list the people, including yourself, currently living in the household

	Name
	Sex
	Age Range
	Relationship (spouse, mother-in-law, etc)
	Occupation

(e.g. at home a lot vs. working all day)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	· Exercise 

· Describe the type and amount of exercise your pet gets on a daily basis. Please address the following questions.

· How frequently and how long are his walks?

· Does he play fetch or with toys on walks or at home? (how long?)

· Describe any other exercise.



	Comments on exercise



Daily routine

	1) Where does your dog stay during the day when you’re home?
	     

	2) Where does he stay at night? (where does he sleep)
	     

	3) Where does he stay when guests visit?
	     

	4) What percentage of time does he spend indoors vs outdoors?
	     

	5) Does he/she roam the neighborhood freely?
	     


	Training/Socialization: Now describe your dog’s socialization, training, and overall obedience.

· Has your dog has formal training or socialization classes? If so, when, where, who took him, and how did he/she do?

· What will he/she do on command at home? What will he do when distracted, such as when visitors come over or when there’s some outside distraction.

· Anything else we should know about his/her training and socialization?

	Comments on Training/Socialization



	For each of the following use a scale of 1 (poor) to 5 (excellent) to indicate how your dog responds

	Sit
	     
	Sit-Stay 1 min
	     
	Sit-Stay 5 min
	     

	Down
	     
	Down-Stay 1 min
	     
	Down-Stay 5 min
	     

	Come (indoors)
	     
	Come (in yard)
	     
	Come (in park)
	     

	Heel 
	     
	Give/Drop
	     
	Loose Leash Walking 
	     


Specific Aggression History Questions

A.
Dominance or Rank Related Behavior
Does your dog growl, bite, snap or lunge in any of these situations?

	Situation

	Directed towards household members
	Directed towards visitors, strangers.
	
	Situation
	Directed towards household members
	Directed towards visitors, strangers

	Walk by dog while dog’s eating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Groom dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take filled food bowl away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bathe dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take empty food bowl away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Trim dog’s toe nails or handle feet
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take water dish away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Try to make dog sit or lie down when he doesn’t want to
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take bone away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Try to restrain him for other procedures he want to avoid
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take toy away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Reprimand him
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take treat away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Reach over his head or towards him quickly
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Take stolen object away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Put leash on or take it off (or grab collar)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Try to get dog off bed, couch, chair, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Correct by jerking on choke chain or collar
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk by dog while he’s resting or sleeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Does he mount people
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stare at dog or look into his eyes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Does he stand tensely over people?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stand or lean over dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bump into dog or try to push him out of the way
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pet dog (certain areas)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	For each of the situations you check-marked above, please describe a typical incident where your dog engages in the growling, biting, snapping or lunging.

	     



B.
Behavior at Veterinary Hospital, Groomer, or Kennel

For each situation below, check whether your dog is relaxed or whether he growls, barks, or snaps

	Situation

	Relaxed
	Growl, bark, snap, 
	
	Situation
	Relaxed
	Growl, bark, snap,

	Someone leans over your dog to pet him or examine him
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Veterinarian approaches dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Someone tries to lift dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Someone approaches dog in cage or kennel
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Someone grooms the dog 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Dog is restrained for a non-painful procedure such as vaccinations, X-rays, Nail trim
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	For each situation you check-marked above, please describe a typical situation. Also add any additional comments to your answer below.

	     



C.
Prey Drive/ Predatory Behavior
When your dog spots the following objects (for instance on walks) does he bark, lunge, or growl at these objects? Does he back away?

	Situation

	Backs away
	Bark, lunge, growl 
	
	Situation
	Relaxed
	Growl, bark, snap,

	Dog spots a squirrel, wildlife or cat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Dog sees older children or adolescent running
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog spots a small dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Dog sees jogger running
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog spots a large dog 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Spots bicycler, skateboarder, or rollerblader
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog hears or sees and infant crying
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Spots moving vehicles such as cars and busses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dog sees children under 5 years running or yelling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Spots UPS truck or postman away from his property
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	


	For each situation you check-marked above, please describe a typical situation. Also include any additional comments with your answer below.

	     



D.
Territorial Behavior

 How does your dog respond in the following situations?

	Situation

	Backs away
	Bark, lunge, growl 
	
	Situation
	Relaxed
	Growl, bark, snap,

	Stranger approaches the car
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Someone raises his voice towards a family member
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stranger rings the doorbell
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Somone hugs owner in the presence of the dog
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-family member enters the household with owner’s permission 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Someone approaches owner while owner has the dog on leash (but not when dog is off leash)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Postman or delivery person approaches the property
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Someone approaches owner on a walk and dog on leash
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	For each situation you check-marked above, please describe a typical situation. Also include any additional comments with your answer below.

	     



E.
Bite or Snap History

	Level One
	Snap and miss

	Level Two
	Single bite with enough pressure to bruise or scrape

	Level Three
	Single bite that leaves punctures or tears from the canine teeth

	Level Four
	Single bite where the dog holds on and shakes or

Multiple bites where the dog releases and grabs again

	Level  Five
	Level four bite plus mutilation (body parts missing)

	Level Six
	Death


1) Type and number of bite incidents
	Number of total bites that broke skin (level 3 and above)?


	     

	Number of total bites with enough pressure to bruise or scrape the skin? (level 2 and above)


	     

	How many bites were reported and to which local authorities were they reported?


	     

	Was legal action taken against the owner as a result of the bite(s)?


	     


2) Are the aggressive incidents more common with certain handlers? If so, whom? Explain.

	     



3) Are the aggressive incidents directed towards certain types of people? Explain.

	     



4) How often does the problem behavior (s) occur? Daily, weekly, every time you encounter a specific situation? Explain

	     



5) Can you predict when they will occur either based on your dog’s body language or based on the situation?

	     



5) Are you or your family members afraid or uncomfortable around your dog? (on a regular basis). Do you fear for you or your family’s safety? Explain

	     



6) What’s your ideal treatment goal? What will you be satisfied with?

	     



7) What will you do if you can’t meet your treatment goals? Rehome? Euthanasia? Avoid the aggressive situations?

	     



8) History and Progression of Bite or Other Aggressive Incidents

In the following spaces please list all of the bite incidences in chronologic order in order to provide a clear picture of the progression of the signs.

	Date or relative date (eg. 6 months)
	Situation

Describe the situation in detail

	     

	     

	     

	     

	     

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     








	[image: image1.jpg]250




	Canine Aggression history form:  Page 1  Ericka Mendez, D.V.M    Phone: 386-313-6075     Email: erickamendez29@hotmail.com
Website: www.drerickasbestpets.com




[image: image1.jpg]