Pet-Selection Counseling - Part 1: Lifestyle
1. Household members:

Name Age Relationship Name Age Sex

2. Current household pets:

Species/Breed

Name

3. Previous household pets

Age Breed

4. How often do adults 5. How often do children

visit? or teens visit?

o Daily o Daily

o Numerous times o Numerous times
weekly weekly

o 1-4 times monthly 0 1-4 times monthly

o Infrequently 0 Infrequently

8. Is anyone in your home

. 9. Are there any major family
allergic to animals?

changes in your near future?

o Yes o No o Birth of a child

If yes, please specify o Household move
o Schedule change
o Marital change
o Other

12. What type of fencing
is around your yard?

13. Where will your pet
spend most of his time?

6. Would you say your

current lifestyle is

o Very Hectic

o Moderately
busy/controliable

o Calm/ quiet

7. Does anyone in your
family have special needs?
o Yes o
If yes, please specify

No

Part 2: Care and
Maintenance

10. Youlive

o Inahouse

o In an apartment
o Onafarm

o Other

14. How will a pet be
managed in your back yard?

o Chain-link o Indoors o Fence

o Invisible Fence o Outdoors o Tie-out
o Privacy o 50/50 o Not sure
o No fence

16. Where will your pet 17. How long will your pet

18. Where will your pet be

11. What is your
approximate yard size?
o Large (acre or more)
o Medium

o Small

o No yard to speak of

15. What will your pet's
indoor areas include?

o Full access to rooms

o Limited access to rooms
o Aliowed on furniture

o Allowed on some furniture

19. How much time do you

sleep? be left alone during the day?  kept when you are not plan on interacting with your

o Crate o <1hour home? dog daily?(training, playing,

o Their own bed 0 4 hours or less o Crate grooming, exercise, etc.)

o Family member's bed o 8 hours or less o Outside o <1hour

o Outside o > 8hours o Free access to house o 1-2 hours

o Other o Variable o Specific room o > 3hours

20. Prioritize 3 activities you 21. How often will you walk 22, Who will be in charge of 23. Who will be in charge of
would like to do with your pet your pet off your property for feeding your pet? cleaning up after the pet?
(jogging, swimming, agility mental stimulation? o Family takes tums o Family takes tumns
training, ect): o Twice a day o Mom/ Dad o Mom/Dad

1) o Once daily o Individual o individual

2) o Once weekly

3) o Less than once a week

24. How often do you plan  25. if acquiring a puppy or kitten will
to train your pet? you take it to socialization classes?
o Muttiple times a day o Yes

o Multiple times a week o No

o Occasionally o Unsure, more information need
o As little as possible

28. Would you prefer to have your 29. What will you do with

pet trained your pet on occasions when
o Without assistance you travel?
o With the help of a private n Take pet on trip
trainer o Board the pet
o Group training class o Hire a pet sitter
o Leave pet at a training facility o Other

o Unsure, need more information

26. Do you plan on

crate training your pet?

o Yes

o No

o Unsure, more
information needed

27. Who will be responsible for
administering your pet's medical
care {(medication, etc.)?

o Family takes tums

o Mom/ Dad

o Individual



Part 3: Financial Considerations

30. How much are you budgeting

monthly for your pet’s food?
o $20 orless

o $20-50

o $100 or less

34. Which of the following pet

sources are you considering?

o Reputable breeder

o Animal shelter / humane
society

o Breed rescue organization

o Pet store

o Other

39. What age would you like
your pet to be when you
acquire it?

As young as possible

8 weeks

6 months or older

Adutt

a

aoag

43 Aloofness with family
Could live with problem

o Would do whatever it
takes to correct the
problem

o Problem would prompt me
to part with the pet

47. Digging / yard destruction

o Could live with problem

o Would do whatever it
takes to correct the
problem

o Problem would prompt me
to part with the pet

51. How important is it to you
that your pet “guards your
home™?

o Very important

o Important

o Not important

o Do not want a guard dog.

31. How much are willing
to pay for your pet?

Free

Less than $50

Less than $100

Less than $500

Less than $1000
$1000 or more

oooocoao

Part4: Pet
Characteristics

35. What other animals

(not your own) will your pet

interact with?
o Dogs
Cats
Other
Often
Rarely
Never

DO0oooOo0o

40. Are you interested in
training your pet?

0

[m}

Yes, | look forward to
training my pet

No, | would like a pet
that requires little training

44, Excitability

[m]
[w]

Could live with problem
Would do whatever it
takes to correct the
problem

Problem would prompt me
to part with the pet

48. Chewing / destruction

[m]
a

Could live with problem
Would do whatever it
takes to correct the
problem

Problem would prompt me
to part with the pet

41.

32. Do you plan on spaying

/ neutering your pet?

o Yes

o No

o Unsure, need more
information

36. Primary purpose for
obtaining your pet:
Adult's pet

Family pet

Child's pet
Breeding

Show

Hunting
Protection

Farm / outside pet
Cther

o000 0OOoOoo0ag

House training problems

Could live with problem
Would do whatever it takes
to correct the problem
Problem would prompt me
to part with the pet

45. Demands attention

8]
]

Couid live with problem
Would do whatever it
takes to correct the
problem

Problem would prompt me
to part with the pet

49. Excessive vocalization

[m}
[m}

52. What size pet do you prefer?

ooocoooan

Micro (less than 5 Ibs.)

Very small (less than 10 Ibs.)

Small (11-25 Ibs.)

Medium (26-50 Ibs.)

Large (51-90 Ibs.)

Giant (greater than 90 Ibs.)
No preference

54. Please list any questions or concerns you may have:

Could live with problem
Would do whatever it
takes to correct the
problem

Problem would prompt me
to part with the pet

53. How important is it to
you that your pet wants to
sit in your lap, follow you
around, etc.?

o Very important
Important

Not important

| would rather have an
independent dog.

ooao

33. How much are
budgeting to spend
annually on your pet’s
medical care?

Less than $200

$200 - $300

$301 - $400

More than $400
Whatever is necessary

m}
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37. Breeds you are
considering

1)
2)
3)

38. Has someone in your
household owned a puppy
less than 6 months of age?
o Yes o No
How long ago?

42. Shyness with people

o Could live with problem

o Would do whatever it takes to
to correct the problem

o Problem would prompt me
to part with the pet

46. Jumping on people

o Could live with problem

o Would do whatever it
takes to correct the
problem

o Problem would prompt me
to part with the pet

50. How often do you plan to

groom your pet at home?

o Daily

o Weekly

o Monthly

o As infrequently as
possible

54. Would you have your pet
Professnonally groomed?

o Yes

o No

o Occasionally

55. How much does hair on
your clothing or furniture
bother you?

o Can not tolerate

o Can tolerate somewhat
o Does not bother me




PUPPY CHECK LIST

First Puppy Visit

(6 to 7 weeks old) (date)
VETERINARIAN

Health Care
[  vaccines: DHPP, Bordetella/P! (Adeno)
(O Deworm (Pyrantel)

Education
] Vaccines: Rabies, Lepto, Borrelia, Giardia, Corona
{0  Vaccine side effects
[T Heartworms

TECHNICIAN
Health Care
[0 Fecal flotation
[0  Heartworm preventive
Education
[0 External and internal parasites
[0  Nutrition
[J Development, Socialization
[  House-training
[  Puppy proofing/crating
[J Handiing
| Intro. to family members and other pets
[0 Puppyclasses
RECEPTIONIST
Education
[0  Emergency service and hospital hours
] Poison Control Number: 1-888-4ANI-HELP

Handouts

[0  Puppy Kit

7  Food Samples

[  Socialization Biscuits

[0  Puppy Training
Purchases

[0  Grooming Products

[l  Flea & Tick Products

[0  Puppy Dewormer
Odor Elimination Products

O

Send

O

Welcome letter

Second Puppy Visit

(8 to 10 weeks old) (date)
VETERINARIAN
Heaith Care
[0 Vaccines: DHPP (Lepto)
Education
[0 Coat/ears
TECHNICIAN
Health Care
[0 Fecal flotation
[Od  Heartworm preventive
Education
[[J  Chewing/play biting/nipping
[0 Food bow safety
] Discipline/rewards
[1 House-soiling
3  Indoor vs outdoor
[0  Leash, halter, collar
RECEPTIONIST
Handouts
[d Fleacomb
Purchases
[ Chew/Play toy
M Kona/Buster Cube
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Third Puppy Visit

(11 to 13 weeks old) (date)
VETERINARIAN
Health Care
[J  Vaccines: DHPP (Lepto)
Education
{0  Flea control
TECHNICIAN
Health Care
{0  Heartworm preventive
[[1 Fecal flotation

Education
[0 Diet
[  Grooming/bathing
[d  Exercise and play
[  Object guarding, leave-it, drop-it
M| Breed genetics/behavior concerns
Fourth Puppy Visit
(14 to 16 weeks old) (date)
VETERINARIAN
Health Care _
[0 Vaccines: DHPP (Lepto), Rabies
Education
[0 Questions

[0 Spay/neuter
[0  Showsbreeding/etc.
TECHNICIAN
Education
[] Dental care (demonstrate brushing)
[0 Annualcare
[J  Yearly exam/vaccines
[0  Yearly heartworm test
[0 Fecal at 6 months then yearly
RECEPTIONIST
Education
[J  Microchipitattootag
Handouts
[J Dental Care Package
Purchases
[  6-12 month supply of heartworm preventive
[T]  Dental Prevention products

Fifth Puppy Visit

(4 to 6 months) (date)
VETERINARIAN
Health Care
] Spay/Neuter or pre-breeding evaluation
[0 Microchip
Education
{0  Zoonotic concerns
[0  Allergic concerns
[[] Change to aduit food formulations
TECHNICIAN
Health Care

O Fecal flotation

[J Housebreaking status

| Exercise, training, collars and halters

[0  Leg lifting, house soiling

[0  Obedience training

0 HA Bond, behavior problems, aggression
\wetiwp\csg-templ forms\pupchkist doch
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KITTEN CHECK LIST

First Kitten Visit

(6 to 7 weeks old) (date)
VETERINARIAN

Health Care
(O Vvaccines: FVRCP
[0 Deworm (Pyrantel)

Education
[J VAX(Rabies, FeLV, Chiamydia, Bordatella)
[0 Heartworms
[0 FeLV/FIV testing
[0 Vacec side effects

TECHNICIAN
Heaith Care
[0 FelLV test
[0 Fecal flotation
[0 Heartworm preventive

Education
[J Internal and external parasites
[0 Nutrition
[ Socialization
[J Kitten proofing/crating
[0 Handling
[J Intro. To family members and other pets
[J  Litter training

RECEPTIONIST
Education

[J Emergency service and hospital hours
[J Poison Control Number: 1-888-4ANI-HELP
[0 Toxic plant handout
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Third Kitten Visit

(11 to 13 weeks oid) (date)
VETERINARIAN
Health Care
[J Vaccines: FVRCP, +/-FeLV
Education
[0J Fiea controi
TECHNICIAN
Health Care
{71 Heartworm preventive
Education
Diet/Nutrition
Grooming/bathing
Exercise and play
Clicker training, carrier training
House soiling

00000

[0 Laxatives
RECEPTIONIST

Education

[0 Breed Handout

Fourth Kitten Visit

{14 to 16 weeks old) (date)
VETERINARIAN
Health Care
[0  Vaccines: Rabies, FVRCP
Education
O FiP/Dermatophyte/Bordatella/Chlamydia
[0  sarcoma Awareness
O Spay/neuter
0

Handouts
[0 Kitten Kit Show/breeding/etc.
[J Food Samples [J  Scratching post/declawing/soft paws
Purchases [J  House soiling, marking
[0 Grooming Products TECHNICIAN
[0 Flea Products Education
O Kitten Dewormer [0 Dental care (demonstrate brushing)
[0 Odor Elimination Products 0  Annual care
C] cat Carrier [0  Yearly exam/booster vaccines
Send [0  Heartworm test limitations
[0 Welcome letter [0 Fecal at 6 months then yearly
Second Kitten Visit RECESI;SJ\:::T
Vé?éoleA“éTzﬁ old) (date) O Microchip, tag, tattoo, harness, collar
Health Care Handouts
[0 Vaccines: FVRCP, +/-FeLV []  Dental Care Package
Education Purchases
O Coat/ears O 6-12 month supply of heartworm preventive
TECHNICIAN [[J  Dental care products
Health Care Fifth Kitten Visit
[ Fecal flotation (4-6 months) (date)
[ Heartworm preventive VETERINARIAN
Education Health Care
[J Indoor vs outdoors [0  Spay/Neuter +/- declaw
[0 Scratching/play biting Microchip
Education

[J Discipline/rewards
[J House-soiling
RECEPTIONIST
Handouts
[0 Fiea comb
Purchases
O Play Toys
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O FLUTD/FIC
[0  Zoonotic concerns
[J  Allergic concerns
House soiling, marking
TECHNICIAN
Health Care
O FiV test
[  FelLV test (if not already done)
[0 Fecal fiotation



Lexington Attachment to Pet Scale

Johnson TP, Garrity TF, Stallones L. 1992. Psychometric evaluation of the Lexington Attachment to Pets Scale (LAPS).
Anthrozoos 5: 160-175
Used with permission

I am a female/male aged....... years and thereare ....... dogsand ...... cats in my household

Circle the number that most closely represents your view
0 = strongly disagree; 1 = somewhat disagree; 2 = somewhat agree; 3 = strongly agree

a. My pet means more to me than any of my friends..................c...c.oooeiiiieiii 0123
b. Quite often I confide in MY Pt ..........ooooviiiiieieieeeeeeeeeeeeeeeeee e 0123
c. Ibelieve that pets should have the same rights and privileges as family members ........ 0123
d. Ibelieve my petis mybest friend ...................cocooeiiiiiiiie s 0123
e. Quite often, my feelings towards people are affected by the way they react tomy pet. 0 12 3
f 1love my pet because he/she is more loyal to me than most of the people inmy life... 0 12 3
g. Petsshould be keptinthe yard.....................o.oocoviiioiiiii e 0123
h. Tthink my Pet iS JUSt @ PEt............cooviiioiiiiieeee oo 0123
i. Tlove my pet because it never judges Me .........................ocoooiiiieeioeeeeeee . 0123
j. My pet knows when I'm feeling bad ..o, 0123
k. Ioften talk to other people about my pet..................ccocooooiiiiiiiiiieeeeceeee, 0123
. My pet understands ME...................cccoooo oo 0123
m. I believe that loving my pet helps me stay healthy .......................................... 0123
n. Pets deserve as much respect as humans do ......................ccoooviieiieiceeeeee 0123
0. My pet and I have a very close relationship.................... e 0123
p. Iwould do almost anything to take care of my pet................cccoooooiriiiiiieeie 0123
q. Iplay with my pet quite Often ................cocoooiiiiiiiiei e 0123
r. I consider my pet to be a great COMPANMION ........................occoviiiieiiieeeeeeeeeee, 0123
s. My pet makes me feel happy .............c.ooooviiiiiiiiiiee e 0123
t. I feel that my petisa part of my family ... 0123
u. Iam not very attached tO MY Pt ................ooioviiiieiieeeeeeeeeee e 0123
v. Owning a pet adds to my happiness .......................coooiiiiiiioieeo e 0123
w. I consider my pettobeafriend.....................ccocoiiriiiiiiii e 0123
x. Pets are fun but not worth the trouble of owning one ..........................c.cccoceiiiii. 0123
y. Iery (orthink T will) when my pet dies..............cc.ocoooooiiiiiiii 0123

z. Pets should sleep in my bedroom ....................c..cooiiiiiiiieeeeee e 0123



SENIOR DOG BEHAVIOR HISTORY FORM
Cognitive Dysfunction Syndrome (CDS) Diagnostic Aid

Client Name: Patient Breed/Sex:

Patient Name: _Patient Birthdate:

This checklist is intended to help facilitate the diagnosis of CDS as well as to document a patient’s behavior changes. If a
dog (7+ years of age) shows signs in one or more categories, CDS should be considered and a complete physical and

neurological examination should be completed*.
Visit | Visit | Visit | Visit | Visit | Visit
1 2 3 4 5 6

— _DATE (month/day/year)
“DISORIENTATION & ¢ i

Wanders aimlessly

Appears lost or confused in house or yard

Gets “stuck” in corners, or under/behind furniture
Stares into space or at walls

Has difficulty finding the door; stands at “hinge” side of
door; stands at wrong door to go outside

Does not recognize familiar people

Does not respond to verbal cues or name

Appears to forget reason for going outdoors

ACTIVITY AND SLEEP |

Sleeps more (overall) in a 24-hour day

Sleeps less during the night

Decrease in (purposeful) activity in a 24-hour day

Increase in aimless activity (wanders, paces) in a 24-hour
day

HOUSETRAINING# . © . 0o
Urinates indoors (indicate # incidents per week)

Defecates indoors (indicate # incidents per week)

Urinates or defecates indoors in view of owners
Urinates or defecates indoors soon after being outside

Signals less to go outsidew
"INTERACTION WITH FAMILY MEMBERS .. . 0 0

Solicits attention less

Less likely to stand/lie for petting (walks away)

Less enthusiasm upon greeting

No longer greets owners (once dog is aware that owners

have arrived)

* These can be supplemented, as appropriate, with diagnostic laboratory screening to identify other unrelated medical
conditions that may be contributing to the clinical signs. Primary behavior problems (in addition to, or rather than,
CDS), such as separation anxiety, may also be seen in older patients. If other behavior problems are suspected,
consultation with a veterinary behaviorist is suggested.

. The contribution of vision or hearing loss to behavior problems should be considered based upon chronicity;
normal-aging (non-CDS) dogs tend to compensate for reduced vision or hearing.
* For dogs previously housetrained
v For dogs who previously signaled (asked) to go outside
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