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COMPANION ANIMAL BEHAVIOUR REFERRAL FORM  

Would you please fill in the questionnaire below with as much detailed information as possible and return the form to; Catherine Tomlinson Friendship House, Lydeard St Lawrence, Taunton, Somerset TA43QY or to catherinetomlinson@hotmail.com  within 7 days so that an appointment can be made as quick as possible.  Alternatively if an appointment has been made the form can be brought with you to the consultation.
Name of Animal_______________

1. CLIENT INFORMATION 

Clients Name_________________________________________________                                      

Clients address _______________________________________________                       Contact Number _____________
Email address _______________________

Clients referring vet and practice address ___________________________

      Contact Number _____________
2. PET INFORMATION

Species _________________

Sex _________

Neutered_________
Age Neutered _________________

Breed __________________

Age Obtained_________________________
Obtained from _________________

Date of Birth ____________

3. BRIEF DETAILS OF THE BEHAVIOUR PROBLEM INCLUDING WHEN IT FIRST STARTED AND 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. ENVIRONMENT and LIFESTYLE

Please provide details of all household members

	Name(s)
	Relationship (wife, son, etc)
	Age(s)
	Reaction of pet to person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Daily routines

	Who works?
	Full time /part time?
	How many days?

	
	
	

	
	
	

	
	
	

	
	
	


What type of property do you live in? 

	Detached/semi/terrace House or bungalow
	               Flat  in a block                                     
	Other


What sort of area do you live in?

	Rural
	Urban/semi urban
	other


Do you have use of your own outdoor space for your pet(s)?

Yes      Please further   details/approximate size ……..………………………………………………………………………………………………………………………………..

No     

How long are your pets left on their own each day?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Pets in the household

	Name
	Type/Breed
	Sex
	Age/Date of birth
	Neutered/Date
	When Acquired
	Where From
	Reaction of pet to animal (i.e. sociable/aggressive)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


5. MEDICAL HISTORY

Date of last health check _____________

Describe the animals overall health profile 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide details of any ongoing medical problem and treatments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide any details regarding clinical tests performed and the outcome of these

Medical records attached?
Yes / No

· I _____________________(MRCVS) approve for the client described above to be referred to Catherine Tomlinson for management of the current behaviour problem

Signed _______________________________ MRCVS




Date ___________________

· I __________________________, the owner of the above named animal, consent to the disclosure of relevant clinical information between my referring veterinary surgeon and Catherine Tomlinson for the purpose of the referral. 

Signed _________________________________





Date ___________________
