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Canine Questionnaire

Please take a moment to answer the following questions, tick the answers 

most relevant to your pet. Thank you in advance for your participation.

Pet’s Name: ………………………………………………………………………………………………

Owner’s Name: ………………………………………………………………………………………………

Breed: ………………………………………………………………………………………………

Weight: ………………………………………………………………………………………………

Date: ………………………………………………………………………………………………

1. How active is your dog?

⃣ Extremely active

⃣ Very active

⃣ Moderately active

⃣ Slightly active 

⃣ Not very active

2. Have you seen a reduction in your dog’s activity in recent years?

⃣ Yes

⃣ Slightly

⃣ No

3. How much exercise does your dog have on a daily basis?  

⃣ 5 to 10 minutes

⃣ 10 to 20 minutes

⃣ 20 to 30 minutes

⃣ 30 to 40 minutes

⃣ More than 40 minutes

4. Have you noticed any of the following: 

⃣ Reluctance to jump up or down (from furniture, vehicles, etc.)

⃣ Hesitating to climb up & down the stairs

⃣ Having difficulty rising from a resting position 

⃣ Slow on walks or not wanting to walk for as long as they used to

⃣ Stiff after going for walks

⃣ Reluctant to play
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5. Have you noticed any of the following visible changes:

⃣ Weight gain

⃣ Loss of muscle

⃣ Nails needing clipping more frequently

⃣ Changes in skin/coat (itchy, dry skin, discoloured coat, hair loss)

6. Have you noticed any of the behavioural changes:

⃣ Sleeping more 

⃣ House soiling accidents

⃣ An increase in aggressive behaviour when being petted or groomed

⃣ Reluctance to be touched on some parts of the body

⃣ Disinterest in physical activity/exercise

⃣ Excessive licking/nibbling in one particular area

7. Is your dog currently on any supplements?

⃣ Yes

⃣ No

If yes, what brand? ……………………………………………………………………………………………

How many tablets per day? ……………………………………………………………………………………………

How frequently? ……………………………………………………………………………………………

8. Is your dog over 7 years of age?

⃣ Yes

⃣ No

9. Would you like to book in for a nurse clinic to discuss ways that you can help your dog’s 
mobility at home?

⃣ Yes

⃣ No

If you would like to discuss the information further or if you have 

any concerns or questions, please do not hesitate to ask a member 

of our team.
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