

BowMeow Regency
[bookmark: _GoBack]Behavior Consult Questionnaire

Name: _______________________________________________________________________________
Mailing Address: _______________________________________________________________________
Physical Address: ______________________________________________________________________
Phone: _______________________________________________________________________________
Email: _______________________________________________________________________________
Dog Name: ___________________________________________________________________________
Breed: _____________________________________	D.O.B. : ________________________________
Sex: ___________________	Spayed/Neutered
*We require a health check with your Veterinarian which includes a full blood panel and a thyroid check to rule out medical conditions.
What is your primary problem?



When did this problem begin?



What do you think caused the problem?



How often does the problem occur? 



What has been done so far to try to correct the problem?



Have you considered finding a new home for the dog?



Have you considered euthanasia?






