Behavior Questionnaire for Cats

What concerns do you have with your pet’s behavior?  At what age did the problem begin?
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________
Who (people) lives in the same home as your pet?  (Name, age, sex, relationship to you, average # of hours away from home per day, quality of relationship with your cat)
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________
4. _____________________________________________________________________________
5. _____________________________________________________________________________
List ALL other pets that live in the same home as your pet.  (Names, species, breed, sex, spay/neutered?, age obtained, age now, was pet acquired before or after your cat?, how do they interact with your cat?)
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________
4. _____________________________________________________________________________
5. _____________________________________________________________________________
How long have you had your cat? ________________________________________________________
How old was your cat when acquired? _____________________________________________________
Where did you acquire your cat from (ie stray, shelter, breeder)? ________________________________
Has your cat had previous owners? _______________________________________________________
	If so, how many? _______________________________________________________________
	If so, why was he/she given up before? ______________________________________________
Why did you acquire your cat? ___________________________________________________________
Did you meet your cat’s biological parents or know anything about his/her littermates?
____________________________________________________________________________________
Have you ever consulted with a behavior specialist? __________________________________________
What is your neighborhood like (urban, suburban, rural)? ______________________________________
What type of home do you live in (studio, apt, house)? ________________________________________
Have there been changes in your household since acquiring your cat?  If so, how? ____________________________________________________________________________________
____________________________________________________________________________________
Does your cat go outside? ______________________________________________________________
	For how long? _________________________________________________________________
	Does anyone go in yard with him/her? ______________________________________________
	How many hours per day is your cat unsupervised outside? _____________________________
	Is there a cat door to go outside? __________________________________________________
Where is your cat when home alone (room, loose, outside)? ____________________________________
Where does your cat sleep? _____________________________________________________________
Is your cat very active at night? __________________________________________________________
Does your cat have access to the entire house at all times? ____________________________________
Where does your cat go when you have guests? _____________________________________________
How do you play with your cat? __________________________________________________________
____________________________________________________________________________________
How does your cat behave when you prepare to leave the house? _______________________________
	When you return? ______________________________________________________________
What does your cat eat? ________________________________________________________________
How many meals is your cat offered per day? _______________________________________________
	How much is offered? ___________________________________________________________
Does your cat finish each meal? ___________________________________________________
Where is your cat’s food bowl? ___________________________________________________________
Who feeds your cat? ___________________________________________________________________
If other animals eat at the same time, is it in the same room? ___________________________________
Does your cat have any food allergies or diet restrictions? _____________________________________
Is water available 24/7? ________________________________________________________________
At what age was your cat neutered/spayed? ________________________________________________
Has your cat ever been bred? ___________________________________________________________
Are you planning to breed your cat? _______________________________________________________
Is your cat on heartworm and flea prevention? _______________________________________________
Is your cat declawed? __________________________________________________________________
Please list any other medications your cat takes. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your cat have any medical problems that we have not seen him/her for here at TVC?  ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
What is your cat’s relationship with other animals in your household? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your cat’s response to new cats? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What does your cat think about wild animals outside of your home? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many litterboxes do you have? ______________________________________________________
What kind of litterboxes do you have? (ie open, covered, size, deep or shallow) ____________________
____________________________________________________________________________________
Do you use a scented liner? _____________________________________________________________
What type of litter is used? ______________________________________________________________
Where are the litterboxes located? ________________________________________________________
____________________________________________________________________________________
Does your cat scratch in the litter before eliminating? _________________________________________
Does he/she cover feces with litter? _______________________________________________________
Does he/she scratch outside of the litterbox? ________________________________________________
How frequently is the litter cleared of eliminations? ___________________________________________
How frequently is the litterbox washed and contents replaced? __________________________________
Are deodorants such as bleach or Lysol used to clean the litterbox? ______________________________
Will your cat immediately use a freshly cleaned litterbox? ______________________________________
Will he/she eliminate in the presence of other animals or people? ________________________________
Does your cat ever vocalize while eliminating? ______________________________________________
Does he/she ever run out of the box after eliminating? ________________________________________
Does your cat ever urinate out of the litterbox? ______________________________________________
Does your cat ever defecate out of the litterbox? _____________________________________________
How do you clean eliminations out of the litterbox? ___________________________________________


Has there been any aggression (growling, hissing, puffs up fur/tail, swatting, or biting) with any family members (who?) in the following situations?
-Petting or reaching for cat? ______________________________________________
-Hugging or kissing cat? _________________________________________________
-Bending over cat? _____________________________________________________
-Lifting cat? ___________________________________________________________
-Making eye contact/staring at cat? _________________________________________
-Brushing/combing cat? __________________________________________________
-Trimming nails? _______________________________________________________
-Family member disturbing cat when resting? _________________________________
-Another pet disturbs cat when resting? ______________________________________
-Family member enters or leaves room cat is in? ______________________________
-Removing from furniture? ________________________________________________
-Family member approaches/disturbs cat while eating? __________________________
-Another pet approaches/disturbs cat while eating? _____________________________
-Cat encounters another cat near litterbox? ___________________________________
-Giving verbal or physical corrections? _______________________________________

Has there been any aggression with non-household members in the following situations?
-Petting or reaching for cat? ______________________________________________
-Speaks to or pets cat? ___________________________________________________
-Stranger approaches/passes window while cat is inside? ________________________
-Unfamiliar cat approaches/passes window while cat is inside? ____________________
-Unfamiliar dog approaches/passes window while cat is inside? ____________________
-Unfamiliar cat approaches/interacts with cat outside? ___________________________
-At veterinary office? ______________________________________________________

Has your cat ever bitten a person? _________________________________________
	How many times? _________________________________________________
	Did any bites break the skin? ________________________________________
	
Does your cat act fearful in the following situations?  If so, how?  (dilated pupils, vocalizes, puffs up fur/tail, hides, escapes, drool, defecate, urinate)
-Normal day at home with family member ____________________________________
-Cat is home alone _____________________________________________________
-Approached by another household cat _______________________________________
-Approached by household dog _____________________________________________
-Cat and family members are home, but separated (ie locked in different room) ______________________________________________________________________
-Visitor enters the home ___________________________________________________
-Visitor approaches/interacts with cat _________________________________________
-Cat is at veterinary office ________________________________________________
-Cat is at groomer ______________________________________________________
-Cleaning/decorating/renovating house ______________________________________
-New object in the home __________________________________________________
-Loud noises __________________________________________________________
-Unfamiliar animal approaches _____________________________________________
Are there other fearful stimuli? (ie umbrellas, vacuum) ______________________

