HOUSESOILING CAT QUESTIONNAIRE

DESCRIBE THE TYPE OF HOUSESOILING PROBLEM.

WHEN DID THE PROBLEM START?

DOES IT CORRELATE TO ANY CHANGES IN THE CAT’S ENVIRONMENT OR ROUTINE?

ARE THERE ANY NEW PEOPLE OR PETS IN THE HOUSEHOLD?

DESCRIBE IN DETAIL WHERE AND WHEN THE SOILING OCCURS - WALLS, FLOORS, ETC.  (USE BACK OF PAGE TO DRAW MAP OF HOUSEHOLD)

HOW MANY CATS ARE IN THE HOUSEHOLD?  ARE THERE OTHER PETS?

HOW MANY LITTER BOXES ARE AVAILABLE?

WHERE IS/ARE THE BOX/BOXES LOCATED?

IS THIS CAT ALLOWED OUTDOORS?  ARE OTHERS?  DO NEIGHBORHOOD CATS SPEND TIME OUTSIDE OF YOUR HOUSE, ESPECIALLY AT DOORS?

WHAT BRAND AND TYPE OF LITTER IS USED? CHANGED TYPE OR BRAND RECENTLY? 

IS A LINER USED?  IS ANYTHING ADDED TO THE LITTER?  HOW MUCH LITTER IS IN THE BOX?

WHAT IS THE APPROXIMATE SIZE AND HEIGHT OF THE LITTER BOX?  IS IT A COVERED BOX?

HOW OFTEN IS FECAL MATERIAL REMOVED?

HOW OFTEN IS THE LITTER COMPLETELY CHANGED?

DOES THE CAT COVER ITS FECES?

DOES THE CAT SCRATCH OUTSIDE THE PAN OR IN THE AIR?

DOES THE CAT PERCH ON THE EDGE OF THE PAN TO URINATE? TO DEFECATE?

WHAT IS THE CAT’S MEDICAL HISTORY?

 

The Cat’s Meow Veterinary Hospital (817) 263-5287; (817) 263-5290 FAX

