General Behavior Questionnaire
1. Have you noticed any changes in your pet’s personality since his or her last visit?

	Yes		 	No
Do you consider these behaviors a problem? If so, please elaborate. 





2. Has your pet’s elimination habits (urination, defecation) changed since his or her last visit?

	Yes		 	No
Do you consider these behaviors a problem? If so, please elaborate. 





3. Has your pet shown aggression (lunging, snapping, biting) toward a person since his or her last visit?

	Yes		 	No
Do you consider these behaviors a problem? If so, please elaborate. 




4. Has your pet shown any new fears or phobias since his or her last visit?

	Yes		 	No
Do you consider these behaviors a problem? If so, please elaborate. 




5. Does your pet currently have any behavior problems that you are concerned about? If so, please list them below. 

	Yes		 	No
Do you consider these behaviors a problem? If so, please elaborate. 
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