
HORSE   B E H A V I O R Questionnaire 
Connie Dwyer, MS, CPDT, CABC
E-mail:  connie@eternalsunstable.com
Web:  www.eternalsunstable.com
Phone: 607-693-5007
The information you provide here helps me help you and your horse(s). Please fill out this form as completely and accurately as possible. 
PART I. CLIENT INFORMATION
Name_________________________________________________


Home Phone______________________E-mail address


Horse’s Name________________________Breed________________________Age___________ 
Sex (circle one):       Male (stallion)       Male (gelding)      Mare               

PART II. BEHAVIORAL PROFILE
TRAINING
Describe any previous training ______________________________________________

Success at training:          POOR              FAIR      MODERATE       EXCELLENT

HORSE’S ENVIRONMENT

Type of housing (stall, pasture, run-out shed)? ______________________________________

Diet? 
______________________________________
Exercise (hrs per wk ridden, hrs per wk in paddock, type of bit used, martingale)?
_________________________________________________________________


Other horses in environment and relations between horses (friendly, aggressive, neutral)?
______________________________________________________________________


Other animals in environment? _____________________________________________
HORSE’S HEALTH HISTORY

Describe and health related issues, concerns or diagnosis made by your vet? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

HANDLING
Check how your horse responds to the following tasks

	TASK
	NO REACTION
	AVOIDS
	RESISTS
	KICKS
	BITES
	Other

	Clipping or Cleaning ears
	
	
	
	
	
	

	Worming
	
	
	
	
	
	

	Haltering
	
	
	
	
	
	

	Grooming
	
	
	
	
	
	

	Bathing
	
	
	
	
	
	

	Touching Head
	
	
	
	
	
	

	Holding Halter
	
	
	
	
	
	

	Leading
	
	
	
	
	
	

	Cross Tying
	
	
	
	
	
	


Check any unwanted behaviors listed below that your horse exhibits
RIDING PROBLEMS                                         OTHER PROBLEMS            
	Bucking 
	
	Bolting
	
	Kicks Stall 
	
	Cribs
	

	Rearing
	
	Crow Hopping
	
	Paws 
	
	Chews Wood
	

	Stopping
	
	Spooking
	
	Stall Weaving
	
	Stall Pacing
	


Summarize any behavior problem not covered above


How would you describe the severity of this problem?     MILD        MODERATE      SEVERE

What is your horse’s reaction to your presence?


What is your horse’s reaction to you entering their stall?


FEAR AND ANXIETY
Indicate if your pet exhibits any fear, anxiety or aggressive behaviors and the context in 
which they occur ___________________________________________________________________ 



AGGRESSION

Indicate your horse’s response to the following situations. Check all that have ever applied.

	Task
	No Response
	Swipes
	Pins Ears
	Nips/

Bites
	Kicks
	Charges

	When horse is approached while eating 
	
	
	
	
	
	

	When horse is approached in pasture
	
	
	
	
	
	

	When horse is being handled, groomed etc.
	
	
	
	
	
	

	When horse is being saddled
	
	
	
	
	
	

	When horse is being girthed
	
	
	
	
	
	

	When horse is approached while resting
	
	
	
	
	
	

	Ever, to familiar people
	
	
	
	
	
	

	To strangers 
	
	
	
	
	
	

	To people entering his/her stall 
	
	
	
	
	
	

	Ever, to children or infants
	
	
	
	
	
	

	Ever, to small animals – ie cats, dogs etc
	
	
	
	
	
	

	To  painful stimuli (ex: injection by veterinarian)
	
	
	
	
	
	

	To other horses at your barn
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Has your horse ever injured anyone - describe?    ____________________________________
Please list your goals for you and your horse    ___________________________________________

   ______________________________________________________________________________________

______________________________________________________________________________________

Thank you for the information!
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