Oakland Veterinary Referral Services

Behavior Department

BEHAVIOR CONSULTATION QUESTIONNAIRE

Follow-up consultation

Owner’s Name:




Pet’s name:

Date of Follow-up Consult:





Would you like us to notify you if an earlier appointment becomes available?


What is the best way to reach you?

************************************************************************

Please return the completed questionnaire 4 days before your appointment

Office # 248-334-6877   Fax # 248-334-3693 Email BEHAVIOR@OVRS.COM 
**Please bring a copy of completed questionnaire to your appointment**

We require 48 hours notice to cancel/reschedule your appointment

 without losing your deposit.
************************************************************************

Please take some time to review your current or last behavior modification plan. Make notes on each recommendation on the table below.  Let us know what worked, what you may have had difficulties implementing, or any questions you may have. Rate the recommends in terms of success 0-5, 0 being no success and 5 being the most successful. The more thorough you are, the more we can target the areas that need improvement.

***Each number line corresponds with a recommendation on your behavior modification sheet***
***Please let us know if you need additional copies of you written plan***

	
	Comments
	Rating

	1

	
	

	2

	
	

	3

	
	

	4

	
	

	5

	
	

	6

	
	

	7

	
	

	8

	
	

	9

	
	

	10

	
	

	11

	
	

	12

	
	

	13

	
	

	14

	
	

	15

	
	


Describe recent episodes of your pet’s behavior that illustrate improvement.

Describe recent episodes of your pet’s behavior that illustrate unresolved behavior problems. 

What are your goals and expectations for your pet’s behavior?

What do you want to accomplish at this follow-up appointment?

If medication was prescribed for your pet complete this section:


Which medication are you giving your pet?

How often are you giving the medication?

Describe any changes you have you noticed
in your pet’s behavior:

Are you having any difficulty giving the medication as recommended?


Describe any concerns or questions you have regarding your pet’s medication

