
SSPCA Behavior Help Line Form 
 
Date: 

OWNER INFORMATION 
 
Name: Phone:  Home:                             
Address:  Cell:                     Work:                 
City/Zip: E-mail: 
 

ANIMAL INFORMATION 
 
Pets Name(s): Dog                  or            Cat 
Breed Type(s): ALTERED?  
AGE:                 SEX:               How Long have you had this pet? 

Is this your first pet:  
SSPCA Animal  yes case # Date adopted: 
Obtained from? How Referred: 
Other pets in house hold (describe)  
  
  
 

Description of Behavior(s): 
 

Cat Litter Box    Biting Scratching Marking 
Dog House  

Training   
  Biting   Barking    Scratching   

Aggression 
 

People: 
Adults/ 
Children 

Animals: 
Cats / Dogs 

In Home: 
Cat to 
Cat/Dog 

In Home: 
Dog To 
Dog/Cat 

Leash Walking Pulling Lunging Growling Barking 
 
Details: 
 
 
 
 
 
 
 
 
 
 
 
 



Please fill in the following for Dog Behavior: 
 
Frustration Level:  None Somewhat Very  
When did this behavior Start  
   
Homesetting:  

House_______  Apartment_______  Town/Condo_____ 
Own_______    Rent_______ 

Yard?_______ Fencing?______ Chain______Wood______ Height_____ 
Dog Door________ 

   
Typical Day:  

Free run of house_______Yard________Confined________ 
How many hours is your dog left alone? 
 
Has your dog been crate trained? 
 
How many hours a day is your dog  

Inside______Outside_______ Supervised______Confined_______ 
 
Where is your dog when you are at home? 

Always with you_____Follows you from room to room______ 
In another room alone by choice_________Kept outside_____Other 
 
Where does your dog sleep at night? 
 
Exercise: 
Who exercises your dog? 
 
What type of exercise Walks_______Runs_____Play____ Dog Park_____ 
 
How often is your dog exercised? 

Times per day____________Minutes each time________ 
Total Hours per week____________ 

 
What does your dog play with? 
Balls____ Stuffed Toys_____ Squekey Toys_____ Rawhides_____  
Chew Toys_____ Other_____ Favorite Toy______________ 
 
 
 
 
 


	SSPCA Behavior Help Line Form
	Date:
	OWNER INFORMATION


	ANIMAL INFORMATION
	Obtained from?
	Biting
	  Biting  
	Homesetting: 
	House_______  Apartment_______  Town/Condo_____
	Own_______    Rent_______
	How many hours is your dog left alone?
	Has your dog been crate trained?
	Where is your dog when you are at home?
	Where does your dog sleep at night?



