Appt. Date and time:_________________________________
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Texas Veterinary Behavior Services

Lore I. Haug, DVM, MS, DACVB
2627 Cordes Dr.

Sugar Land, TX 77479

281-980-3737

281-313-1849 Fax

sykevet@aol.com
www.texasvetbehavior.com
CANINE BEHAVIOR HISTORY FORM
Behavior problems can be frustrating and difficult to correct. The information provided in the following questionnaire will be very important for accurate diagnosis and treatment of your pig's problem(s). Please be complete and provide as much detail as possible. When describing events and problems, detail your pig's specific behavior pattern and not your interpretation of what your pig is doing.

The more information you provide here, the less time we will need to spend during consult reviewing your pig’s history. This allows us to spend more time discussing treatment steps. Please type this on your computer as it will impair our ability to help your pet if we cannot read your handwriting.  Please email the form back to us at least 48 hours prior to your appointment.

Owner:                


Date:        
Address:        
Phone: (H)          

(W)         


(C)       
E-mail:       
Regular veterinarian:         

Phone:       
Address:       
How/where did you hear about us?       
Pig's name:         



Age:       



Breed:        
Sex:       

Neutered?      

If yes, at what age?      
Where did you obtain this pig? (E.g. breeder, friend, pet store, etc.):        
How long have you owned this pig?_     
Why did you choose this breed of pig?

     
Why did you pick this particular pig and for what purpose? (e.g. show, companionship, breeding, etc.)

     
Is this your first experience as an adult with a pet pig?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No      Of this breed?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
List all medications your pig is currently receiving or has received in the last 3 months and how long the pig has been taking them.
      

List all medical and surgical conditions affecting your pig and when they were done.

     
What is your pig's regular diet? Include brand and amount fed. Also indicate if your pig receives table food or human food and any supplements.

     
How often is your pig fed?              

By whom?        





Where?             
What treats does your pig receive and why?

     
What percentage of time does your pig spend indoors?                            Outdoors?      
Where does your pig stay:
During the day?         
During the night?      
When left alone?       
During the evening when you are home?      
When guests are present?       
How long is the pig left without human companionship during the day?            Night?        
What toys does your pig have to play with and which does it use?

     
Does you pig have a rooting box or rooting area?  Please describe the size and substrate (what is in it?) 

     
What type and how much exercise does your pig receive and when?

     
Have you trained a pig before? Explain.

     
Has your pig received any formal or informal training? If so, please describe what type, where and when it occurred and what the outcome was.

     
What will your pig do on cue?

     
For the cues you listed above, what percentage of time will your pig respond on the first cue? 
     
Is your pig harness/leash trained?      
 If so, is it walked regularly?       
a. Walks - #       day/week

                 Average hours of walking: workday:        non-workday      
List any other animals in the household and the order in which they were acquired. Include breed, sex, age and whether neutered or intact.

     
Please describe the type and amount of exposure your pig received during the first 4 months of its life to:

a. Unfamiliar people:        
b. Unfamiliar animals, especially those of its own species:         
Does your pig get along with other animals? 
     
List all persons in the household (including yourself) and their daily schedule. If children are in the home, please note their age.
     
How does your pig react to unfamiliar visitors entering your house or yard?

     
How does your pig react to familiar visitors entering your house or yard? 
     
How does your pig react to people that approach while out in public, if applicable? 

     
How does your pig react when it sees other animals out in public, if applicable?

     
Describe your pig's personality.

     
How does your pig act just before you leave the house?

     
When you return?

     
============================================================================

Please fill out the table below in regard to your pig’s primary behavior problems.  

	Problem (in detail)
	Age at which problem began and 

historical development
	Nature of problem 

	      

	     
	□ Very serious

□ Fairly serious

□ Serious

□ Not serious

	     

	     
	□ Very serious

□ Fairly serious

□ Serious

□ Not serious

	     

	     
	□ Very serious

□ Fairly serious

□ Serious

□ Not serious

	     

	     
	□ Very serious

□ Fairly serious

□ Serious

□ Not serious


When did each of these behavior problems first begin (month and year)?

     
Describe when the problems are most likely to occur and how frequently they occur.

     
Has any change occurred in the frequency, intensity, or appearance of the problems? Explain.
     
Were there any changes in your pig's environment within the 6 months prior to the onset of the problems?

a. new animal       
b. moved or redecorated       
c. new baby or person in house       
d. schedule change       
e. guests (animal or human)       
f. change in diet        
g. change in pig’s living arrangements       
h. other:       
How did your pig react to these changes?

     
What corrections or methods have been used to try to resolve or improve the problems?

     
How did your pig react to these methods? 

     
If your pig was punished or reprimanded for these behaviors, how did your pig react during and immediately after the punishment?

     
Has your pig taken medication for any of these problems?  If so, what type, for how long?

     
Did any of these medications influence the behavior(s) in any way? If so, explain.

     
Please list any other behavior problems displayed by your pig:

a. digging   FORMCHECKBOX 


f. sexual   FORMCHECKBOX 



k. eats nonfood items   FORMCHECKBOX 

b. vocalization
  FORMCHECKBOX 

g. housesoiling   FORMCHECKBOX 


l. jumps up   FORMCHECKBOX 

c. chewing   FORMCHECKBOX 


h. learning   FORMCHECKBOX 



m. bites/growls   FORMCHECKBOX 

d. unruly    FORMCHECKBOX 


i. grooming (excessive)   FORMCHECKBOX 

n. storm/noise phobia   FORMCHECKBOX 

e. feeding  FORMCHECKBOX 


j. shy/timid   FORMCHECKBOX 



o. other:   FORMCHECKBOX 

Please briefly describe any problems indicated in the question above:

     
Please indicate any other additional information you feel might be helpful.  Use an additional sheet if necessary.

     
What is your purpose or goal for this visit?
     
How willing are you to make potentially significant changes in your pig’s living arrangements in your home in order to control/resolve this problem?   

 FORMCHECKBOX 
 Not at all
 FORMCHECKBOX 
 Somewhat
 FORMCHECKBOX 
 Very

 FORMCHECKBOX 
 I will do anything 

How willing are you to make potentially significant changes in the way you interact with your pig in order to control/resolve this problem?


 FORMCHECKBOX 
 Not at all
 FORMCHECKBOX 
 Somewhat
 FORMCHECKBOX 
 Very

 FORMCHECKBOX 
 I will do anything

Please choose ONE of the following:

 FORMCHECKBOX 
  I do not consider this problem very serious. 
 FORMCHECKBOX 
  I consider the problem serious, but if it cannot be improved, I will still keep my pig. 
 FORMCHECKBOX 
  I consider the problem serious, but if it cannot be improved, I will euthanize my pig or give him/her away. 
Has your pig actually bitten another animal? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

A person? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If your pig has actually bitten a person or animal, did the bite break the skin?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What percentage of your pig’s bites have broken the skin?

     
What part of the body does your pig typically bite?

     
How does your pig act immediately after the aggressive episode?

     
Please describe the last 3 incidents of aggressive behavior in your pig. Provide as much detail as possible. Include where and when the episode occurred, who was present, where each individual was as well as their behavior just prior to, during, and just after the episode. When possible also describe the pig’s body postures (ears, tail, hackles, etc) just before, during and after the episode. Use an additional sheet if necessary.
     
ELIMINATION BEHAVIOR
If your pig has accidents in the house, please fill out this section. If not, skip to the section below. 

Does your pig use a litter pan in the house?        If yes, please describe: 
a. The box (size, type, location, etc):       
b. The substrate (newspaper, commercial pellets type, etc):       
c. How often do you empty the box and clean it?:       
How often, on average does your pig urinate each day?      
How often on average does your pig defecate each day?       
Does your pig ever eliminate in the house outside of it’s litter pan? 
Y  FORMCHECKBOX 
    N  FORMCHECKBOX 


If so, does he or she:
Urinate  FORMCHECKBOX 
     Defecate  FORMCHECKBOX 
       Both  FORMCHECKBOX 

How often does this occur (Daily, weekly, multiple times daily, etc?)       
How did you housetrain your pig?  
     
Before consulting with TVBS, did you:

Consult a non-veterinary behavior consultant?   Y   FORMCHECKBOX 
 

N   FORMCHECKBOX 
 


Name of consultant:       

Consult your veterinarian?   Y  FORMCHECKBOX 
 
N  FORMCHECKBOX 


Consult a trainer?    Y  FORMCHECKBOX 
    
N  FORMCHECKBOX 


Name of trainer:       







