
 

 

 

 

      http://www.canineproefssor.com                                                                  cherie@canineprofessor.com                                                                      (502)552-0620 
 

Fear, Anxiety, Reactivity or Aggression Toward Humans and/or Dogs 

 
 

Client & Dog Information 
 

Guardian’s Name:       

 

Date:       

Dog’s Name/ ID:       

 

Breed/Age/Sex:       

 

 

Bite Levels 
 

Has your dog’s mouth made contact with a person during any of the incidents?   yes    no             Number of 

bites:       

 

If yes, what is the worst result that has occurred? 

 1) snap   2) contact with zero damage   3) 1 to 4 shallow punctures  

 4) 1 to 4 deep punctures and/or bruising  

 5) deep bi-directional tears   6) multiple level 4s or 5s   fatality or mutilation 

 

Bite levels as defined by Dr. Ian Dunbar 

 

Description of Incident(s) 
 

Describe the incident or incidents you are concerned about.       

 

 

 

 

 

Location(s) where the incidents occurred:       

 

 

Person/People involved:                                                     known to the dog    strangers to the dog 

 

 

Have you noticed anything similar about the situations or people involved across the incidents? (examples: all 

men, all at the front door, all while on leash, etc.)       

 

 

 

 

Have you noticed any escalation or change in (Spot’s) behavior over time?       
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Stress/Warning Signs/Precursor Behaviors 
 

Which of these behaviors have you noticed occur just before an incident? 

 

 freeze   bark   lunge   growl   snarl   snap   muzzle punch   bite 

 

Resource Guarding 
 

Did any or could any of the incidents have involved your dog protecting: 

 

 toys or other objects  food   treats or chews   favorite spot   favorite person   

 none  

 

 

Handling 
 

Did any of the incidents involve your dog being touched on his/her: 

 

 paws   tail   ears   muzzle   head   rump   other: 

 

or given a:   hug   collar grab    … or  being reached for or towards? 

   

 none  

 

 

Under-socialization/Fear 
 

Did any of the incidents involve: 

 

 men   women   children 0-3   children 4-10   children 10+   hats   glasses 

 

 uniforms   unusual gaits   unusual human behavior: 

 

 other:                                                                                                       none 
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Sudden Environment Contrast 
 

Did any of the incidents involve someone: 

 

 changing positions (sit to stand, stand to sit, etc.)   up high (on a ladder, etc.)  

 

 re-entering the room or reappearing   partially obstructed (behind a wall, etc.)   

 

 carrying something (large bag, backpack, groceries, etc.)   other:                           none  

 

What do you think your dog would do were I to stand up now?       
 

 

Movement Sensitivity/Predation 
 

Did any of the incidents involve: 

 

 joggers   bicycles   skateboards   children running   children screaming   other:  

 

 none 
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