
     
Pre-Consultation Questionnaire 

 
In order for me to have some background before I visit, would you be kind enough to take 
the time to answer the following questions.  I look forward to meeting all members of the 
household both human and dogs on :  
 
Names of People in Household Please tick if 

Part Time 
Age IF 
under 16 

Please tick IF present at 
consultation 

    
    
    
    
    
    
    
    
 
Names of Dogs in 
Household 

Breed (if rescue 
please state +/-
age “rehomed” 

Age Sex Aggression?  (A) Date(s) of last 
aggression 

      
      
      
      
      
      
 
(A) Please note in this column if the dog has been aggressive towards yourself by noting Y; 
if a member of the household H/H; if a friend F; if a stranger S; if another dog in 
Household (ie in pack) P; if another dog D.  If more than one of these please note “all” the 
appropriate letters. 
 
Has the dog any known medical conditions; is he/she or has he/she been on medication?   If 
yes please give a VERY brief description: 
 
 
 
Please give a VERY brief description of what you see as the principle problem(s)? 
 
 
 
 
What do you hope to accomplish with the consultation? 
 
 
 
Are you familiar with any dog training methods? Have you sought assistance for these 
problems from any other source? 
 
 


