
OPERANT CONDITIONING DATA TRANSFER FORM     
   (addendum to the AAZK, Inc. Animal Data Transfer Form) 

Date: _______________ 
 
Specimen’s house name: ____________________ 

Species common name: _____________________  I.D. number: ____________________ 

Scientific name: ___________________________  Studbook number: _______________ 

Institution: _______________________________________________________ 

Contact person: ____________________________ Telephone number: ___________________ 
 
GENERAL BACKGROUND INFORMATION 
Rearing type:  _____ dam or family reared  
    _____  hand reared { _____ with conspecifics; _____ without conspecifics}

imprinted?  _____ no _____ yes 
 
Animal housed: 
 _____ individually  _____ with conspecifics  _____  with mixed species 
 _____ other, please describe: _____________________________________ 
 
TRAINING SPECIFICATIONS 
Animal training:  _____ housed individually and trained individually 

_____ separated from conspecifics for training 
_____ trained with conspecifics present  
_____ trained with mixed species present  
_____ other, please describe: ________________________________________ 

 
Training type:  _____ free contact _____ protected contact 
 
Reinforcers:  _____ verbal 
    _____ tactile 
    _____ food  List type and amount used: ________________________________ 
    _____ combination of all of the above 
 
Bridging stimulus: _____ clicker  
    _____ whistle  
    _____ verbal, please describe: ________________________________________ 
    _____ other, please explain: __________________________________________ 
 
How long has animal participated in conditioning program? ___________________________________ 
 
Training schedule: 
 _____once a day _____ twice daily _____ once a week _____ twice weekly 
  _____other, please specify: _________________________________________________ 
 
Average length of training session: _______________________ (minutes) 
 
Animal attitude/demeanor towards/during training: ___________________________________________ 

_____________________________________________________________________________________ 
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 BEHAVIORS TRAINED (please provide a brief summary - more detail can be added in subsequent section) 
Behavior Verbal cue/command Visual cue Criteria for reinforcement Devices used 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
MISCELLANEOUS INFORMATION 
     Please list any “unique” behavioral traits, problems with aggression, safety concerns, or other behavioral problems that affect training: _________________________________ 

     _____________________________________________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________________________________________ 
 
     What seems to trigger behavior?  __________________________________________________________________________________________________________________ 

     Manner in which you dealt with it:  ________________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________________________________________ 

Animal conditioned to enter crate/chute/cage for transport (circle appropriate device)?  _____ no _____ yes 

Please give dimensions of device used: _____ length _____ width _____ height 

     Describe other behaviors that require further explanation: _______________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________________________________________ 

     Comments: ___________________________________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________________________________________________ 
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