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Cat Behavior Problems – Manners, Destructive, Vocalizing, House Soiling
Client & Cat Information
	Guardian’s Name:      

	Date:      

	Cat’s Name/ ID:      

	Breed/Age/Sex:      



Principle Problem
	What is (Fluffy) doing that we need to stop:       


	Where, when, and how frequently does (Fluffy) do this?      


	What would you prefer (Fluffy) do instead?      


	How would you describe the severity of the problem?

           FORMCHECKBOX 
 Mild      
           FORMCHECKBOX 
 Moderate      
           FORMCHECKBOX 
 Severe



	Have you discussed this problem with your cat’s veterinarian? Y/N      


	What tests did your veterinarian run or what advice was given?      


	When did the problem begin?

     

	How old was (Fluffy)?

     


Pet’s Family Information
	Please list all family members: 

	Name
	Gender
	Age
	Describe their relationship with (Fluffy)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	
	     
	     

	Briefly describe the family schedule, including how long (Fluffy) is left alone:
     


	Please list all other animals in the household:

	Name/species
	Age
	M/F – Neutered?
	Describe their relationship with (Fluffy)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Environment/Lifestyle

	Describe where (Fluffy) stays/sleeps during the following times:

	Daytime when guardians are home:

     
	Daytime when guardians are away:

     

	Night time:

     
	When guests visit:

     

	If (Fluffy) goes outside, how often and for how long?      


	What does (Fluffy) eat?      
	When is (Fluffy) fed?      


	Describe (Fluffy)’s eating habits (ex. Picky, voracious):
     

	What is (Fluffy)’s favorite treat?

     
	How often are they given and under what circumstances?

     

	Do you give catnip? Y/N    How often?

     
	How does (Fluffy) react to catnip?

     


Environment/Lifestyle Cont.

	Independent play:
	Interactive play:

	Favorite self-play toys:

     
	List games cat enjoys:

     

	Favorite self-play games:

     
	When do you play with (Fluffy):

     

	Favorite play time:

     
	How often?

     

	Does (Fluffy) have a play area?

     
	Favorite play time:

     

	How long is (Fluffy) home alone on an average day?      


	What is the (Fluffy)’s reaction to being alone?      


	How does (Fluffy) react to the following:

	Car rides:

     
	Unusual/loud noises:

     

	Strangers in the home:

     
	Non-family cats:

     

	New dogs:
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