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Behavior Survey 
Where did you get your dog?    
_____Breeder  
_____Shelter/Rescue  
_____Newspaper  
_____Friend  
_____Pet Store  
_____Other:_______________________ 
 
Age when obtained: _________ 
 
Did the dog have any previous training that you know of?  Y    N 
      If so, what was he trained to do? 
 
When your dog meets strangers, is he usually:  check all that apply 
_____Friendly 
_____Reserved or aloof 
_____Timid or shy 
_____Growls 
_____Barks 
_____Tries to hide 
_____Slow to warm up to people 
 
How many hours is your dog alone each day? __________ 
 
Do you use a crate?  Y    N    
If so, for what purpose (check all that apply):  _____ Sleeping/Night  _____ Not home _____Other 
 
How many hours your dog alone outside each day? ________ 
Your yard is (check all that apply):  _____fenced  _____electronic fence  _____kennel  _____tie out  
_____unfenced 
 
How many minutes of exercise does your dog get each day? ________ 
 
What kind of exercise does your dog get? 
 
How many times has your dog bitten or snapped at a person?  _______ 
 
How many times has your dog growled, bitten, or snapped at another dog?______ 
 
Please use the space below to add additional comments about anything else we should know about 
you, your family, or your dog. (You may attach an additional page if necessary.) 
 
 
 
 
Please go on to Page 2.

YOUR INFORMATION 
 
Name: 
 
Telephone: (          )            - 
 
Dog’s Name: 
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Please go through each item on this chart and mark your response in one of the five columns. 
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Urinates in house      Mouthing/biting during play      
Defecates in house      Mounts family members      
Urine marking      Mounts strangers      
Submissive urination      Guards food bowl      
Inappropriate chewing      Guards bones or toys      
Excessive barking indoors      Guards other objects      
Excessive barking outdoors      Guards couch or bed      
Chews /destructive when alone      Guards a family member      
Barks when left alone      Aggressive toward family      
Anxious when left alone      Aggressive toward strangers      
Digs      Aggressive toward children      
Eats dirt or stool      Aggressive toward dogs      
Jumps on people      Doesn’t like to be touched      
Jumps onto furniture      Doesn’t like to be groomed      
Jumps on counter/table      Doesn’t like to be restrained      
Raids trash      Shy or fearful of strangers      
Steals food      Shy or fearful of children      
Steals other objects      Shy or fearful of dogs      
Won’t obey commands      Fearful of noises      
Won’t come when called      Other fears:      
Runs away      Generally anxious or timid      
Barks at or chases bicycles      Licks self excessively      
Barks at or chases people      Chews tail or paws 

excessively 
     

Barks at or chases animals      Other      
Generally wild or unruly      Other      
 
If there is anything that we didn’t touch on in this list that you feel is important, or if you would like to 
clarify anything in the above chart, please use this space to tell us and/or attach an additional page if 
necessary: 
 
 
 
 


