
Questionnaire	
  Regarding	
  Their	
  Pet’s	
  Activity	
  at	
  Home	
  
	
  
Date: __/__/__ 
Last Name: ________________________ First Name: __________________________  
Age: ______Patient Name: ______________________ Breed: ___________________ 
Sex: ______ Diagnosis: ___________________________________________________ 
	
  
On	
  a	
  scale	
  of	
  0-­‐10,	
  Please	
  circle	
  the	
  number	
  that	
  best	
  represents	
  rate	
  your	
  pet’s	
  
home	
  activity	
  levels	
  from	
  for	
  each	
  of	
  the	
  questions	
  below.	
  (#	
  10	
  representing	
  
normal	
  activity	
  levels	
  and	
  #	
  0	
  representing	
  no	
  activity	
  at	
  all)	
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Positive	
  Behaviours	
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Activity	
  Levels	
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Negative	
  Behaviours	
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Any	
  additional	
  comments	
  you	
  may	
  have	
  on	
  your	
  pet?	
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