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Pre-Consultation Questionnaire
Please complete this questionnaire prior to our consultation and return at least 3 days prior to letstalkbehaviour@hotmail.com.

Other Pets/Family Members
Do you own any other pets (please circle)?

Yes / No  
Please list any other pets below:


Are there any other family members within your household not already listed as owners above? (Please circle)

Yes / No

Please list other family members below (include ages for children):  

 

Behaviour Descriptions
Please describe below, in your own words, the behaviours which are causing you concern.  How long have they been going on?  When were they first noticed/an issue?  How often do they occur?  What in particular concerns you about them?  Please include as much detail as you can.
Has your pets behaviour (s) become worse since they were first noticed?  If yes, please describe in what way below.

Has your cat ever bitten? (Please circle)

Yes / No
Who/what was bitten and where?  (Please tick)


· Myself

· My Family member/friend

· A stranger (adult/child)

· Another pet in my household

· Another dog (not owned by me)

· Another cat (not owned by me) 

· Other (please specify):
Please give further details of the incident.  Where/when?  What events led up to the bite?  What events happened AFTER the bite?
General Home Life
Family

What is YOURS/PARTNERS work schedule roughly?  (i.e.  Working from home?  Leave home to work?  Rough working hours?  What events lead up to you leaving home for work?)

How often do you have visitors to your home roughly?  (I.e. Regular family members/friends?  Regular family/friends to stay overnight?  Random visits from friends/family throughout the week?)

General Home Life
Your Pet (s)

What is your pets exercise/toileting regime?  (I.e. How many play sessions per day?  Is your cat outdoor/indoor?  How often is your cat let out/in? Does your cat use a litter tray?  How many litter trays are available?  How often are they changed?  What kinds of litter trays are available? (covered/uncovered)  What kind of cat litter do you use?)

What is your pets feeding regime? (I.e. How many meals per day?  What food are they given?  Is the food/water lifted regularly or do they graze throughout the day?  How many food bowls are available?  How many water bowls are available?  What kind of food/water bowls do you have? (Plastic/metal/fountain/tap))

Are there any ‘everyday’ events which appear to cause behavioural displays in your pet?  (I.e. postman/woman, doorbell, cars/lorries outside, people leaving/coming home?)

How often is your pet alone during the day?  Are they comfortable being alone? What happens when they are alone?
Where does your pet sleep during the day/night?  Do you have a bedtime routine?  What kind of bed do they have?
Basic Training
Please list your pets ‘basic training’ commands below (I.e. ‘sit’ ‘stay’ ‘come’ ‘lie down’ etc.)


How did you hear about my services?

Please use this page to give me any further information you feel may be relevant about your pet, your family or home life.
Pet Details





Name:  													





Breed:  													





														





Sex (please circle):   	Male / Female			Neutered (please circle):    Yes / No





Current Age:      						Age obtained: 			





Age Neutered:   		





Where did you obtain your pet from?    								





													





Owner Details





Name (s):  													





Address:  													





														





Telephone:   													





Mobile (s):    													





Email address:												





Name (s) and age (s):    											





														


		


Species:  													





														





Breed (s):     													





														





		





Name (s):   													





														





Relation:   													





														





Age (s) (children only):     											





														








