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Well Balanced Animals
VETERINARY PHYSIOTHERAPY & TTOUCH




	Client questionnaire for Tellington TTouch Training Consultation

	Owner’s name

Address

Phone number: Home
                      Mobile
e-mail
No of people in the household (including children)
	

	Name: 

Type/Breed:

Age: 
Male/female
Length of time owned:

From: (breeder or rescue, etc)

Neutered:
	             years               
male/female
Yes / No 

	How would you describe your relationship with your pet?


	

	What do you love most about your pet?


	

	How do you think Tellington TTouch may benefit you and your pet?

What is the behaviour you would like to address?

	


Behaviour:
Please mark any appropriate areas of your animal’s behaviour.  Some behaviour concerns are linked to underlying medical problems, if there has been a sudden change in your pet’s behaviour please consult your vet before the session.

When and where do you experience the behaviour you would like to address?    

In the house
 FORMCHECKBOX 

In the garden
 FORMCHECKBOX 

Out on lead
 FORMCHECKBOX 

Out off lead

 FORMCHECKBOX 

At the vets
 FORMCHECKBOX 

At the groomers
 FORMCHECKBOX 

In the car
 FORMCHECKBOX 

When handling
 FORMCHECKBOX 

Around people



 FORMCHECKBOX 

Around other animals


 FORMCHECKBOX 
Around resources,  please specify  (bed, food, furniture, articles etc) FORMCHECKBOX 

Other:

What do you think may be the triggers for the behaviour?
Fear 


 FORMCHECKBOX 

Timidity
  FORMCHECKBOX 

Anxiety
 FORMCHECKBOX 

Excitement
 FORMCHECKBOX 



Over excitement
 FORMCHECKBOX 

Lack of focus FORMCHECKBOX 

Health
 FORMCHECKBOX 


Age
 FORMCHECKBOX 

Noise 


 FORMCHECKBOX 

Boredom
 FORMCHECKBOX 

Previous poor experience

 FORMCHECKBOX 

Lack of experience/training

 FORMCHECKBOX 

Not sure
 FORMCHECKBOX 

 

Other:

How does your animal show this behaviour?
Runs away

 FORMCHECKBOX 

Hides

 FORMCHECKBOX 

Freezes
 FORMCHECKBOX 

vocalises
 FORMCHECKBOX 
 

Lunges forward
 FORMCHECKBOX 

Jumps up
 FORMCHECKBOX 

Mouths
 FORMCHECKBOX 

Bites

 FORMCHECKBOX 

Scratches

 FORMCHECKBOX 

Becomes over excited

 FORMCHECKBOX 

Can’t settle
 FORMCHECKBOX 

Becomes difficult to handle

 FORMCHECKBOX 

Becomes reactive


 FORMCHECKBOX 

Becomes destructive


 FORMCHECKBOX 

Grabs lead
 FORMCHECKBOX 

Pulls on lead
 FORMCHECKBOX 

Chews lead

 FORMCHECKBOX 

Excessive licking


 FORMCHECKBOX 

Other:

When did you become aware of the behaviours you would like to address?
Health:
The Tellington TTouch can be beneficial to animals with a variety of health concerns, in conjunction with the appropriate veterinary care.  It combines well with other modalities such as hydrotherapy, physiotherapy etc.  It is also of benefit to aging animals, for those that have had surgery and those that have lost one or more of the senses such as sight and hearing.

	Date of last visit to vet:
	Reason for visit:



	Current medication:
	Current treatment:




	Please give details of any health issues:   




We/I have read the form and have supplied the required information to the best of our/my ability. 
Signature: …………………………………………………………………………   Date:……………………………………………..
Thank you for taking the time to complete this questionnaire.  Please return it via e-mail to the address below.  If you forget, please do not worry, but bring it along with you to your appointment. Rachel may want to discuss your answers in more detail when you attend for your dog’s assessment.     e-mail: wellbalancedanimals@gmail.com    
