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During physical rehabilitation sessions it is important for the patient to build 
a relationship with the rehabilitation practitioner. By knowing the 
personality of your dog, his or her likes and dislikes, his or her motivating 
factors and fears we can put ourselves in the dog’s paws and better 
understand the dog as a whole. This questionnaire is designed to gain insight 
into the personality of your dog, as well as retrieve information regarding the 
environment in which the dog lives, such as exercise and diet. Please answer 
the following questions to the best of your ability. 
 
1. What is your dog’s activity level at home? Does the dog exercise with you? 
For example long walks, running, agility? How often and for how long? 
            
            
            
            
            
             
 
2. What motivates your dog?  
Food-what kind of treats? Play-what games? Toys-what kind of toys? 
            
            
            
            
            
             
 
3. Has your dog had any obedience training? What commands does your dog 
know? 
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4. Does your dog have any preferences or fears we should know about? For 
example does your dog prefer men or women? Is your dog dog-aggressive? 
Does your dog fear water? 
            
            
            
            
             
 
5. What is your dog’s diet at home? What are you feeding and how much? 
What is the dog’s feeding schedule? 
            
            
            
            
             
 
6. Are you willing to make a commitment to physical rehabilitation therapy? 
How much time do you have available to devote to rehabilitation exercises 
at home? 
            
            
            
            
             
 
7. Does your dog have any concurrent conditions or diseases we should 
know about? Examples include: dermatitis, urinary tract infection, 
urinary/fecal incontinence, etc. 
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8. What is your dog’s condition? What is your primary concern? Is the 
condition worse at a certain time of day? For example, is it worst in the 
morning, at the end of the day, after exercise or a certain activity? 
            
            
            
            
             
 
9. Does your dog have trouble with certain activities? Such as going up or 
down stairs, rising, lying down, etc.? 
            
            
            
            
             
 
10. Does your dog prefer to lay with one side down over the other? 
            
            
            
            
             
 
11. What are your goals for the rehabilitation of your dog? 
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