
 1

 

THUNDERSTORM/FIREWORKS HISTORY FORM 
  

Please answer the following questions about your pet’s behavior during thunderstorms/fireworks.  
 
Part One:  

1. Does your dog exhibit destructive behavior during thunderstorms?  □  Yes  □  No   
If yes, circle the number indicating severity of the problem from your perspective. 
 

1 
Small Items (e.g. 
pens, paper, etc.) 

2 3 4               5 
Extensive Damage  

(e.g. hole in wall, etc.)
 
 

2.  Does your dog eliminate during thunderstorms:  □  Yes  □  No   
If yes, is it urination, defeca tion or both (please circle ).  
Circle the number indicating severity of the problem from your perspective. 
 
 

1 
Small Amount 

2 3 4 5 
Extensive Amount 

 
  

3.  Does your dog salivate during thunderstorms? □  Yes  □  No   
If yes, circle the number indicating severity of the problem from your perspective.  
 

1 
Damp around Mouth 

2 3 4 5 
Wet around mouth 

ANIMAL EMERGENCY & REFERRAL ASSOCIATES 
1237 Bloomfield Ave. 
Fairfield, NJ   07004 

(P) (973) 788-0500       (P)(973) 226-3282 
Fax: (973) 364-0004 

www.animalerc.com 
 
  Date: ___________________________________ 
Client’s name:____________________________ 
Pet’s  name:______________________________ Pet’s age:______  
Pet’s breed____________ 
Pet’s sex: M  F (circle one) Neutered/spayed?_________________ 
Phone number (home): _____________________ (work)______________________ 

Email___________________________________________________
 

 
Primary phone : ______________________  Secondary phone : ____________________
How can the behavior service contact you during the day to check in on your pet?
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 4. Does your dog vocalize during thunderstorms?  □ Yes  □ No   
If yes, circle the number indicating severity of the problem.  
 

 
(Circle all that apply):     Howl     Bark     Whine      Other (describe):__________________ 

 
1 2 3 4 5 

Less than 2 
minutes 

5 – 15 minutes 15 – 30 minutes 30 min. – 1 hour More than 1 hour 

 
 

 5. Does your dog hide during thunderstorms? □ Yes  □ No   
 
 

Hiding                    If yes, where?  ___________________________________________ 
1 

Small Amount 
2 3 4 5 

Extensive Amount 
 
 

6. Does your dog pace during thunderstorms?  □ Yes  □ No   
If yes, circle the number indicating severity of the problem from your perspective.  
 

1 
Small Amount 

2 3 4 5 
Extensive Amount 

 
 

7. Does your dog pant during thunderstorms? □ Yes  □ No   
If yes, circle the number indicating severity of the problem from your perspective.  
 

1 
Small Amount 

2 3 4 5 
Extensive Amount 

 
8. Does your dog need to remain near you during thunderstorms? □ Yes  □ No   
If yes, circle the number indicating severity of the problem from your perspective.  
 

1 
Small Amount 

2 3 4 5 
Extensive Amount 

 
 

9. Does your dog exhibit any Self-trauma during thunderstorms?  □ Yes  □ No   
 If yes, circle the number indicating severity of the problem from your perspective.  
 
 

1 
Small Amount 

2 3 4 5 
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Please Describe all incidents of self-trauma:  
 
 
 

 
 

10. Does your dog shake or tremble during thunderstorms? □ Yes  □ No   
If yes, circle the number indicating severity of the problem from your perspective.  
 
 

1 
Small Amount 

2 3 4 5 

 
 

11.  Does your dog exhibit any other behaviors during thunderstorms not already asked about. 
□ Yes  □ No   
If yes, please list those 
behaviors________________________________________________________________________
________________________________________________________________________________ 
Please circle the number indicating severity of the problem from your perspective.  
 
  

 1 2 3 4 5 
 
 
 
 

Total score: (for clinic use only)__________________________ 
Global score (for clin ic use only)__________________________ 
 
 
Part Two:  
 
1. How long after a thunderstorm is over does it take for your dog to recover (please check those 
that apply to your dog) 
   □ less than  5 minutes 
   □ between 5-30 minutes 
   □ between 30-60 minutes 
   □ longer than 1 hour 
   □ it depends 
   □ my dog will remain anxious for 24 hours or longer 
   □ Other (describe)____________________________ 
 
2.  Does your dog exhibit fearful behaviors prior to the start of the storm? If so, how long before a 

storm does your dog show fearful/anxious behavior?   
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3. Will your dog eat a treat during a storm?  Yes  No   Do Not Know 
    

4. If you try to comfort your dog during a storm, please check all that apply?  
 I talk to my dog 
 I try and pet my dog 
 I try to hug my dog 
 I try to play with my dog 
 I try to give my dog treats 
I try to take my dog outside 
 I do not try and comfort my dog at all 
 Other (please explain) 

 
5. Please check when your dog will show fearful or anxious behaviors (check all that apply) 
  just with thunder and lightening  

 hard rain  
 light rain 
 grey skies 
 sunny weather now as well 
 

6. Does you dog have fears of any other noises? If so please list which noises.  
 
  
7. Does your dog have separation anxiety? Yes  No  Do Not Know 
 
8. At what age did you notice your dogs fear of thunderstorms/fireworks? 
 
 
9. Is the problem getting  worse,  better, or staying the same? 
 
10. If the problem is getting worse, is the problem (check all that apply): 
  More frequent 

 More intense 
Taking longer to calm down after a storm 
 Generalizing to other noises 
 Won’t go outside even when the storm is over 
 Nervous now on sunny days during storm season 
 

 
11. Please list any other pets in the home.  
 
 
 
12. Where did you get this dog?  (Circle one): 
 
Shelter  Breeder Friend  Pet Store 
 
Stray  Rescue Organization   Other:___________ 



 5

 
13. Describe your dog’s behavior as a puppy? 
 
 
  14. Do you have any news about littermate’s behavior?  □Yes  □No 
If yes, please describe 
  
15. Did you meet the parents? 
If yes, please describe 
 
16. Has this dog had any other owners? 
If yes, how many? 
  
17.  Is your dog on any medication now? 
If yes, please list
  
18. Has your dog been on medication for the behavior problem? 

  
19. Is your dog on any herbal, homeopathic, or nutritional supplements?  

 
20. Has your dog ever growled, snarled or snapped at a person? 

 
21. Please check the answer that best describes how you feel about the current situation: 
□ I am here only out of curiosity- the problem is not that serious. 

□ I would like to change the problem, but it is not serious.  

□ The problem is serious and I would like to change it, but if it remains unchanged, that is all right.     
□ The problem is serious and I would like to change it, but if it remains unchanged I will keep my dog. 
 □ The problem is very serious and I would like to change it; if it remains unchanged I will have to 

consider finding another home for him/her or euthanizing him/her.  

 

If you have any video of your pet’s behavior during a storm, please bring it with you to your appointment. 
End of questionnaire. Thank you! Please fax, email, or mail this form to Animal Emergency & 
Referral Associates. Contact information on page 1.  

If yes, please list

If yes, please list

□Yes  □No 

□Yes  □No 

□Yes  □No 

□Yes  □No 

□Yes  □No 

□Yes  □No 

22. Which statement(s) best represents how you feel about the use of medications for your 
pet’s behavioral issue(s). Please check as many answer choices as you wish. 

□ I am strongly opposed to the use of psychoactive medication and simply will not use them. 

□ I will only use medication as an absolute last resort. I would rather try nutritional 
   supplements, herbs, etc….first.  

□ I would rather not use medications to treat my pet’s problems, but I am open to hearing   
    about them along with nutritional, herbal etc…. options. 

□ I am open to any treatment option as long as it will help my pet. 




