
Acupuncture Questionnaire: 
Please, select the characteristic that best describes your pet. 

1. Describe the general attitude of your pet.
Assertive or Lively and Relaxed, laid back Independent Timid and Shy NA 
 Confident    Playful    and Friendly   

2. Describe your pet’s relationship with other animals
Competitive      Friendly and     Friendly and go   Quiet, aloof      Careful, possibly  NA 
Or Dominant  Affectionate     with the flow            fearful   

3. Describe how you pet reacts to new people?
Strong and Loves to be   Relaxed with all Has to warm   Runs and hides NA 
  Fearless petted, center   types of people   up to new     or fearful 

of the party         people 

4. If your pet becomes overly stressed, which clinical signs might your pet exhibit?
Anger Anxiety Diarrhea/Vomiting Respiratory Musculoskeletal NA 

 Issues weakness/fatigue 
   or urinary issues 

5. If you were take your pet on a walk with a larger group of people and pets, he/she happened to get
loose. What would your pet do?
Get in front Bounce  Continue to walk Move closer Run away NA 
of the group along to   with you like     to you and hide 
to lead the     person and   nothing ever 
pack    pets playfully   changed 

6. If you could your pet’s personality a title, what would you choose?
  The  The   The  The  The NA 

General Emperor Mother Organizer Observer 

Environmental Questions: 
Temperature preference:  No Preference Seeks cool areas (tile floors) 

Seeks warm areas (lays in the sun) 

Preference for touch: Seeks comfort (close cuddles) Prefers distance 
Coat Quality:   Normal Dull     Dandruff   Hair loss Other:  
Behavior changes:   None  Anxiety Aggression Cognitive Issues/Seizures Panting 
Specific time of the day: ________________________ 
Feces:   Normal Small and Dry Soft but Normal Diarrhea 
Change in bark/meow. None  Weaker Change in Tone (Lower/higher) 
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