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Pet Questionnaire
Please complete this evaluation form for your pet. The more precise and relevant your observations and information are, the easier it will be to determine the origin of the problem and find a solution to it.
All About You

	Your Name:

	Your Address:

	Your e-mail Address:

	Your Phone Number/s:

All About Your Pet
	
	Your Pet’s Name:
	
	Your Pet’s Breed:

	Date of Birth and how old is your Pet?

	
Male/Female:

	Weight:

	      Tell me about current symptoms, any recent diseases or conditions. 
Describe as precisely as possible please.












What is the state of your pet’s eyes, muzzle, ears and teeth?





What is the frequency, quantity, colour, texture, odor, content, difficulties and unusual patterns of their feces and urine?





What is the state of their mouth (teeth, gums, tongue, odor)?





What is the state of breathing (sound, frequency, intensity)?







What is the state of their skin, fur and claws/nails?





What is the state of their mobility and activity (limping, inability to run, slower than usual)?





What is the state of their behaviour (energy, aggression levels, mood)?





What situation, position, or factors improve your pet’s condition?





What situation, position, or factors worsen your pet’s condition?





What is your pet’s medical history?





Do you have any recent test results?





Has there been any previous surgical procedures?





What vaccinations, flea treatment and worming  has your pet received and when?





Have there been any accidents, stressful events, house moves or upset in the family home?





What are the symptoms recently observed: for example, unpleasant general odor, skin complaints, chronic diarrhea, sneezing, tumors, unexplained lumps, bruising?





What is the current treatment prescribed by your vet?





What is the current medication being used (in the last 3 months) and have you noticed any effects on your pet?





Have you recently used any supplements, herbs, holistic remedies or therapies (if so please tell me which ones and what their effectiveness has been, the results and any side-effects)?





It is important to note the brand and manufacturer of the food you give your pet. Describe all the food (and treats) you give to them and the frequency of their meals throughout the day. Identify any changes that occur, such as loss of appetite, vomiting etc. 





What is the type and amount of physical exercise?





What is the average amount of time spent outside each day?

What is the amount of playtime each day?

What is the amount of time your pet is alone each day?

What is your pet’s usual behaviour?



What is your pet’s current behaviour, if different?





What contact with other people or other pets does your pet have?





What are environmental or family situation/s that could cause your pet stress?





Is there any further details or extra information you think could be useful?








All this information will allow me to determine the best avenues to explore to help your pet. 

Thank you
Bernadine [image: Paw prints outline][image: Paw prints with solid fill]
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