
Skin Questionnaire
Owner’s Name:



 Animal’s name: 





Breed: 



 Age: 

 Sex: 

 Neutered (Y/N):



1. What is the main problem? 



















2. How long has the problem been present? 






3. Is there a history of skin disease previous to this? 





4. Where on the body was first affected? 






5. What did the affected area first look like? Red/inflamed

 scruffy/dandruff 

 scabs/crusty 


  hair loss 

 other – please specify 







6. What time of year did the problem begin? Spring □ Summer □ Autumn □ Winter □
7. Is the skin problem present all year round 

, intermittent 

, seasonal 
 (if yes, what seasons?)

  Is it completely better at any time? 






8. Is your animal itchy? 


 If yes, is itch constant 
, intermittent 

, severe 
, moderate 
, mild 

.  Does he/she: rub or scratch the face 
, belly 

, armpits 
; lick/chew/nibble the feet 

, legs 

 , rub/bite/drag the lower back/tail base 
, belly 

, or bottom 

; shake head 

 Other area of irritation?





9. Does your animal have any history of ear problems? 





10. Is your pet only indoors 
 only outdoors 
 mostly indoors 
  or both indoors and outdoors

? Does your pet go for regular walks 

 visit/live on a farm or bushland 
 go to dog training/shows 
 visit parks 

? 
11. Do you notice your pet getting worse in any particular situation (for example: when the lawn is mowed, when on grass, when outside)?
12. Do you use regular flea control? 

 If yes, all year round 

 or mainly in the summer 

. Which product do you use? 


 How often? 




13. Have you ever seen fleas on your pet? 
 Or other pets/visiting animal? 
 When was the last time you saw a flea? 

 Is your pet itchier when fleas are seen? 







14. Is your pet on regular heartworm prevention? 

 If yes, which product? 


 Have you used prevention for this pet for at least the last six months? 




15. When was your pet last vaccinated? Only as puppy/kitten □ In the last 2 months □ In the last 6 months □ 6-12 months ago □ Greater than 1 year ago □
16.  Do you know any relatives of your dog/cat? 
 Do they have a history of skin problems?
17. Do you have other pets? 
 # of other dogs
 # of other cats 
 # of other animals 

 Other animal in frequent contact with your pet? 

 Do any of those animals have any skin problems? 

  Do they get flea control (and what kind?)? 





18. Does anyone in your family have any recent skin problems?














19. Do you bathe your pet? 
 How often? 

 Does bathing help? 

 Make worse? 

 Not change 

 the skin problem? What shampoo(s) do you currently use? 




 What others have you used? 



 Have any caused irritation? 





20. Please list any previous treatments for the skin problem and if they helped or caused side effects:
	Treatment
	Did it help?
	Any side effects?

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	


21. When was cortisone used last: cream/ear medication? 

 Tablets? 

 Injections? 




22.  What medications are being used now? 


















23. What do you currently feed your pet? 


















24. Have you fed a special/different diet to your pet at any time? 

 If yes, what was the diet? 



 How long did you feed it for? 


 Was there any improvement? 



  Any change on returning to the old diet? 

 Worse? 
 Better? 



25. Has there been a history of chronic bowel upsets (diarrhea or vomiting)? 


If yes, is this associated with feeding certain foods? 





26. Does your pet have any other health problems?
27. Has there been a recent change to appetite? 

 Thirst? 
 Energy level? 
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