 (
                 Lifestyle Questionnaire 
–
 DOG
Patient’s name:
 ________________   
Date:
  ___________
Please circle the correct answer for all questions
.
Does your do go to off-leash parks?
 
Yes
No
Does your dog have contact with children under 12 yrs of age?
Yes
No
Does your dog
 have contact with elderly or adults w
ith weak
immune systems?
Yes
No
Does your dog attend agility/obedience or puppy classes?
Yes
No
(please circle which classes)
Does your dog work on a rescue force?
Yes
No
Does your dog swim in lakes/rivers or standing water?
Yes
No
Does your dog eat it’s own (
or other dogs’) feces (poop)
Yes
No
Have you recently travelled out of province with your dog?
 if so, 
where ? __________________
Yes
No
Do you have plans to travel outside of Alberta with your dog?
Yes
No
Does your dog visit rural areas?
if so, where?___________________
Yes
No
Will your dog be visiting a boarding kennel in the next year?
Yes
No
Does your dog eat raw meat?
Yes
No
What type of food do you feed your dog?
 __________________________________________
Thank you for completing this questionnaire. Please give to receptionist before your appointment.
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Dr. Ken Keeler            Dr. Jeff Person         
Dr. Lisa Collis
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