
ANIMAL CENTRAL
Boarding Behavior Questionnaire

Please Print                      Please fill out one per animal

1. Has your pet ever bitten a person before?  If so, please explain.
______________________________________________________________________
______________________________________________________________________
__________________________

2. Has your pet ever jumped/climbed over a fence or gotten out of a cage or pen? If so,
please
explain.________________________________________________________________
______________________________________________________________________
_________________________

3. Is your pet sociable with other animals?
______________________________________________________________________
______________________________________________________________________
__________________________

4. Has your pet ever bitten another animal? If so, please explain.
______________________________________________________________________
______________________________________________________________________
__________________________

5. Is your pet afraid of loud noises like thunder and fireworks?
______________________________________________________________________
______________________________________________________________________
__________________________

6. Does your pet have ‘separation anxiety’ or have difficulty with confinement? Explain
the behavior
exhibited.______________________________________________________________
______________________________________________________________________
_________________________

7. How does your pet act towards strangers approaching him/her?
______________________________________________________________________



______________________________________________________________________
__________________________

8. Are there any types of people your pet automatically dislikes or is afraid
of?____________________________________________________________________
______________________________________________________________________
_________________________

9. Does your pet suffer from pain? What comfort measures are taken?
______________________________________________________________________
______________________________________________________________________
__________________________
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