
SOCIETY FOR ABANDONED ANIMALS 

CANINE PRE-ADMISSION QUESTIONNAIRE 

 

Date:      

Owner details     

(Mr/Mrs/Miss/Ms) Surname/Family name       

Frist Name       

Address               

               

Postcode     

Phone (home)         (mobile)        

Email              

Reason for Admission                   

            ____________ 

____________________________________________________________________________________ 

____________________________________________________________________________________                      

Any other household pets 

Type  Breed Age Neutered? Relationship with dog (e.g. avoids, 
fights, plays) 

     

     

     

Dog details     

Name         Breed         

Sex  [   ] Male [    ] Female  [   ] Neutered 

D.O.B (if known)         Age when obtained       

How long had Dog?      Source        

How would you describe your dog’s personality?          

               



Do you consider your Dog to be? 

[   ] Aggressive (growling, snarling, snapping, nipping or biting in ANY circumstances) 

[   ] Destructive [   ] Hyperactive/restless [   ] Disobedient  [   ] Housetrained 

[   ] Nervous  [   ] Excitable   [   ] Noisy/excessive vocalization 

[   ] Depressed  [   ] Demanding attention [   ] Playful 

 

A  Medical History    

Current Veterinary Practice             

Address                

               

Postcode     

Vaccination status       

Worming status       De-fleaing status      

Brief Medical History (particularly reoccurring, recent or current problems)      

               

               

               

               

 

B Early History    

How much interaction with people did the dog have in the first year of its life?      

               

How much interaction with other animals did the dog have in the first year of its life? (Please give details e.g. 

What Animals)              

               

 

C Training and Obedience 

Has the dog ever attended training classes? [   ] Yes  [   ] No 



If yes, please give details (when, age of dog, dog’s reaction, training techniques used)    

               

How do you think your dog is at learning? [   ] Good [   ] Average [   ] Poor 

What tasks will the dog reliably preform for you on command? 

[   ] Sit  [   ] Stay  [   ] Down [   ] Fetch [   ] Other      

Does your dog pull on the lead?  [   ] Yes  [   ] No 

Is your dog more obedient in some places than others?  [   ] Yes  [   ] No 

If yes, please give details:             

               

Is your dog more obedient with some people than others?  [   ] Yes  [   ] No 

If yes, please give details:             

               

How do you correct your dog when he/she misbehaves?          

               

 

D Diet and Feeding    

What types of food (and brands) do you give your dog?         

               

When, where and how often is the dog fed?          

               

Is the dog protective (snapping, growling, snapping or biting) around the food? [  ] Yes  [   ] No 

Details:               

Is his/her appetite good or poor? [   ] Good [   ] Poor  

What are his/her favourite food/ treats?           

               

 

E Daily Activities     

Where does your dog sleep?             



What sort of exercise does your dog receive and how much? (i.e. walking on/off the lead, playing fetch) 

Type Amount (i.e. 10 mins) Frequency (i.e. twice a 
day/week) 

   

   

   

 

What type of toys does your dog play with?           

               

 Is there any specific exercise, toys or games your dog enjoys more than others?      

               

Is your dog left alone in the house and how long for?         

               

Where does the dog stay when no one is home?           

               

Does your dog ever: 

[   ] Vocalize [   ] Toilet [   ] engage in destructive behaviour   while you are gone? 

Has your dog ever been in kennels?  [   ] Yes  [   ] No 

If yes, how many times?    

What are three of your dog’s favourite things? (Including treats, games, petting specific body parts) 

1.                

 

2.                

 

3.                

 

 

 

F Dogs Behaviour    

 

Reaction to handling by family members  

Is there any aggression in the following circumstances? (This can include growling, snarling – showing teeth, 

lunging, nipping, snapping, and biting). Please fill in the chart Y = Yes, N = No, N/A = doesn’t apply) 

 



 Adult 
owner 
(female) 

Adult 
owner 
(male) 

Children  Any 
specific 
individual 

Handling/ grooming      

Petting or hugging     

Disturbed when resting     

Disciplining     

Walking on the lead     

Taking food away     

Taking other objects     

 

Reaction to visitors or strangers 

Does the dog behaviour differently towards familiar and unfamiliar people? [   ] Yes  [   ] No 

If yes give details:              

               

Does your dog behave differently towards people outside the home and inside the home?  [  ] Yes   [  ] No 

If yes give details:              

               

Does your dog display aggression (snapping, nipping, biting or growling) towards visitors to your home?

                 [   ] Yes  [  ] No 

If yes give details:              

               

Does your dog display aggression (snapping, nipping, biting or growling) towards strangers outside your 

home?           [   ] Yes  [   ] No 

If yes give details:              

               

 

 

 



Please describe your dog’s reaction to the following:       

  

 In the Home Outside the Home 

Familiar Men   

Familiar Women   

Familiar Children   

Unknown Men   

Unknown Women   

Unknown Children   

Familiar Dogs   

Unknown Dogs   

Other Animals   

Busy/Crowded/Noisy  areas   

 

Reactions to other dogs 

What is your dog’s reaction to other dogs when out exercising? 

On the lead:               

Free exercise:               

Other Behaviours 

Does your dog ever show aggression or is over protective over parts of his/her body? If yes which areas: 

               

 

Additional notes:      __________________________________________ 

               

               

               


