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SEPARATION ANXIETY QUESTIONNAIRE

YOUR NAME EMAIL PHONENO
DOG DETAILS
DOG'S NAME BREED GENDER 0B

How long has your dog been with you?

Where did you get him/her from? Rescue? Yes No
How often are they currently being left alone and for how long?

How did you find out that they were struggling when left alone?

What happens/what behaviour do they show when they are left alone?

NOISE DETAILS
Is your dog sensitive to noise? Yes No  Arethey currently on any medication for their anxiety? Yes No

List Medication

BACKGROUND DETAILS

What previous training have you done to address their separation?

What have you tried to help them with their separation anxiety?

Has there been any major changes in their life recently?

Where are they situated when you leave them alone in your home?

Can you temporarily set up a management plan to ensure that they are not left alone for longer than he/she can cope with? Yes No
What amount of time would you eventually like to be able to leave them alone?

Is there anything else relating to their separation anxiety, or relevant information about their general behaviour, that you would like to share?

Where did you find out about my training?

Thank you for taking the time to answer these questionnaires your answers are valid; | look forward to receiving them.
Many thanks

Anna Tasker

Paw Power - Canine Behaviour Consultant | KPA (Karen Pryor Training Graduate (Certified Training Partner) | Cert IV Delta Accredited Dog Behavioural Trainer 2003 | CSAT Canine Separation
Anxiety Trainer | MindDog Trainer - Assistance Dog Trainer | Story Dog Assessor | Certified Un-Chase Trainer (Snake Avoidance Training) | TAG Teach Level 1 | DLG Temp Assessor TAOOO3 |
Fear Free Accredited Trainer | Member Association of Pet Dog Trainers (Australia) | Member Association Animal Behaviour Professionals | Member Delta Pet Dog Trainers Association |
Member Pet Professional Guild (Australia) | Mob 0431511215 | www.pawpower.com.au
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Improve the quality of your dogs life and yours
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