
AUSTRALIAN TERRIER 
HEALTH QUESTIONNAIRE 

 
As requested by the Kennel Club, the Australian Terrier Club of Great Britain 
and the Southern Counties Australian Terrier Club have decided to 
collaborate on a Health Questionnaire, and have therefore set up a Joint 
Health Committee. To ensure the best possible response it is proposed that 
the questionnaire will be anonymous.  
 
The provision of data is optional. We are not aware of any major recurring 
health problems within the breed and would obviously like to keep it that way. 
However we are aware that certain problems can occur from time to time and 
therefore your input would be very useful. 
 

If you have more than one dog please complete a separate form for each dog owned. 
 

The following data is required in all cases (please circle the relevant answer) 
 
 
 
 
 

Age of your dog:……….. Gender: Male/Female       Colour: Red/Blue & Tan 
 
Q1 Is your dog vaccinated: regularly/occasionally/never 
 
Q2 Is your dog generally: healthy/not healthy 
 
Q3 Does your dog receive regular medication to prevent parasites (eg. fleas 
and worms)?    yes/no 
 If ‘yes’, what medication ……………… and how often?………………… 
 
Q4 Has your dog any chronic problem that is distressing or affects its 
health or welfare?    yes/no 
 (if ‘no’ go to Q5) 
 
Q4a Please briefly describe the problem (attach separate sheet of paper if 
necessary) – if your vet has given a diagnosis please state what it is). 
 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Veterinary Diagnosis: 
…………………………………………………………………………………………………
………………………………………………………………………………………………….. 
 
Q4b Is your dog on long term medication for this condition? yes/no 
 What is the treatment? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Q5 Has your dog required surgery (other than routine neutering)?   yes/no 
 



Q5a What was the reason? 
………………………………………………………………………………………………… 
 
Q5b Was the surgery successful?    yes/no/partially 
Q5c Is any long term treatment required?    yes/no 
 If ‘yes’ please state the treatment: 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………. 
 
Q6 Are there any other problems you wish to remark on that are not 
covered by the questions so far? (Use a separate piece of paper if necessary) 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………….. 
 
Q7 Do you have any further comments to make? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………….. 
 

 
Please return this form to: 

Australian Terrier Health Questionnaire 
Cwm Llywelyn 

Cilmery 
Builth Wells 

Powys LD2 3LG 
 

or  
email: aussiequestionnaire@yahoo.co.uk 

 
 


