Attachment 2: Dane County Pet Owner Evaluation Survey

1.) How many of each pet do you currently have: DOG CAT

2.) Where did you get your pet(s)? (If you have more than 3 dogs or 3 cats, please add columns as necessary.)

DOG (1) | DOG (2) | DOG (3) CAT (1) | CAT (2) | CAT (3)

Shelter/Rescue
Family/Friend
Found stray
Breeder

Pet shop

Farm

Other:

3.) Have your pets been spayed or neutered (please circle)? ALL SOME NONE

4.) 1f SOME or NONE of your pets are spayed/neutered check all that apply:

o Not old enough o Want to breed pet o Too expensive o Worried it will change my pet
o Other (please explain)

5.) Have you taken your pet(s) to a veterinarian in the past 3 years (please circle)?  ALL SOME NONE

6.) If SOME or NONE of your pets have been to the vet in the past 3 years, check all that apply:

o No way to transport o Too expensive o Donotseeaneed o Do not trust vet o Animal is not safe to handle
o Other (please explain)

7.) For pets that have been to the vet in the last 3 years, check all that apply:
o When sick or injured o Vaccines / routine testing o Annual exams o Behavioral advice
o Dental care o Other (please explain)

8.) When seeking treatment for your pet, what things do you consider?
o | will always provide all treatment options available to my pet regardless of outcome and cost.
o | will provide treatment only if my pet has a high likelihood of recovery/good quality of life.
o | will provide treatment for my pet up to a certain cost. Please list $

9.) If your pet has a behavioral issue, please check to what extent (mild, moderate or severe) and check if you were
willing to “tolerate the issue,” “work with the issue,” or “NOT willing to tolerate or work with the issue.”

WORKED DID NOT TOLERATE

TOLERATED WITH OR WORK WITH
MILD MODERATE SEVERE ISSUE ISSUE ISSUE
Aggression
Fear
House soiling

Separation anxiety
Food/Toy guarding
Other:

10.) Please comment on your thoughts about veterinary care and behavioral advice for pets in this community:




