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Foster Care Dog Behavior Record
Dear Custodian: Thank you for providing love and care for this dog in your home. Please help us to better understand this dog’s future needs by answering the questions below with as much detail as possible. Feel free to use additional paper if needed. Please return this form to the Foster Care Coordinator as indicated below.
Please submit Behavior Record:  FORMCHECKBOX 
Weekly
 FORMCHECKBOX 
Monthly
 FORMCHECKBOX 
At end of stay
If weekly or monthly, date next Behavior Record is due:      


General Information
Dog Name:      

Campus: FORMDROPDOWN 

ID Number:      

Breed: FORMDROPDOWN 
       FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
Custodian Name :      
Dates of Care:      
Contact Phone Number:      
Type of food being fed:     
Amount of food fed in AM:        in PM:     
Did the dog eat consistently, or finish each meal?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If no, please explain:      
Did the dog develop any new medical conditions while in your home? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please explain:      
Did this condition require medications?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

If yes, please list medication and dose:      
Please provide a brief description of your household (number of people living in your home and their ages, other pets, etc.):      


House Behavior

On a typical day, how many hours did this dog spend alone (without people home)?       hours

On a typical day, what type(s) and how much exercise did this dog receive?       
When left alone, was the dog noisy or quiet?    FORMCHECKBOX 
 Noisy    FORMCHECKBOX 
 Quiet 
If noisy, please explain:      
Did the dog lick or chew him or herself when left alone?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
If yes, please explain:      
Did the dog settle while on tie-down?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown 
If no, please explain:      
Did the dog settle while in a crate?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown 
If no, please explain:      
Did the dog display any vocal behaviors (barking at the doorbell, barking at noises or people outside your home, etc.)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain:      
If the dog was part of your household for several weeks, was his/her behavior reliable enough to earn freedom in your home (e.g., was the dog able to be loose in the same room with you, or did s/he need to be on tie-down at all times)? Please explain:      
Did the dog show destructive tendencies (chewing on shoes, socks or other common household items)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please explain:      
Did the dog play “keep away” (running away from you as you walked toward him/her or reached for the collar)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain:      
Did the dog ever growl over food?
 FORMCHECKBOX 
Yes, with people
   FORMCHECKBOX 
 Yes, with dogs
 FORMCHECKBOX 
No

If yes, please explain:      
Did the dog ever growl over toys?

 FORMCHECKBOX 
Yes, with people
   FORMCHECKBOX 
 Yes, with dogs
 FORMCHECKBOX 
No  If yes, please explain:      


Relieving Habits

Did the dog have any accidents in your home?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please explain:      
Did the dog relieve off-leash in a yard or was the dog relieved on leash in a designated area?     
If leash relieved, what type of surfaces were used (grass, concrete, gravel)?

     
If taken for walks, was the dog able to complete the walk without needing to relieve?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If no, please explain:      


Outing Behavior
Describe the dog’s behavior in your automobile (include information about any drooling or carsickness):      
If you visited the veterinarian while you had the dog, please describe the dog’s behavior at the veterinarian’s office:      


Reactions to People 
If the dog experienced these following situations, please indicate any reactions:
How did the dog react to visitors in your home?
Men:

 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive 
Women:  
 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive Children:
 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive
List the ages of the child(ren) for the above question:      
How did the dog react to strangers outside your home?

Men:

 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive
Women:
 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive
Children:
 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Reserved    FORMCHECKBOX 
Timid    FORMCHECKBOX 
Aggressive
List the ages of the child(ren) for the above question:      
If timid or aggressive, please explain for each occurrence:      


Reactions to Animals
If the dog experienced the following situations, please indicate any reactions:
Around other animals, the dog was usually:

Dogs:  FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Calm    FORMCHECKBOX 
Pushy/Forward    FORMCHECKBOX 
Timid
Cats: 
 FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Calm    FORMCHECKBOX 
Pushy/Forward    FORMCHECKBOX 
Timid
Other:  FORMCHECKBOX 
Exuberant    FORMCHECKBOX 
Friendly    FORMCHECKBOX 
Calm    FORMCHECKBOX 
Pushy/Forward    FORMCHECKBOX 
Timid 
Describe the dog’s behavior and the “Other” animals:      


Reactions to the Environment

You may have experienced the following situations/distractions with the dog. If so, please indicate the dog’s reactions.

E = exuberant    C = calm    T = timid/nervous    U = unknown/didn’t encounter
     Balls





     Heavy traffic
     Food





     Machinery
     Dogs





     Toys

     Bicycles




     Trucks
     Skateboards




     Crowds

     Wheelchairs




     Loud noises

     People on crutches



     Open stairs

     People carrying items


     Odors (diesel, meat, etc.)

     Surfaces (grates, slick floors, etc.)

     Other (describe below)

If checked, please describe “Other” from above:      
Please describe any “timid/nervous” reactions:      
Please provide additional comments, explanations, or unusual experiences (both positive and negative):      
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