IMPROPER ELIMINATION QUESTIONNAIRE
What diet are you currently feeding your cat?

Has the diet recently been changed?

Does your cat go outdoors?  If so, for how many hours per day?

How many cats are in the household?

If you have more than one cat, what is their relationship?  Please elaborate.

Where did you obtain your cat?

What breed is your cat?

What sex is your cat? (Please specify if they are spayed/neutered)

Has your cat been declawed?

What age is your cat?

How long have you owned your cat?


Does your cat live with any dogs?  If so how many?  Does your cat get along with the dogs or is it fearful of them?

Describe your home (is it an apartment, house, condo etc…)

How many litter boxes do you have in each house?

Does each cat have their own litter box?

If you have multiple litter boxes, are they in different rooms of the house?

If you live in a multi-level house, are the boxes located on more than one level?

Are the litter boxes located in a convenient, well-ventilated location that still gives the cat some privacy while using it?

Are the boxes located so that the cat has easy access to and from the box?

Are the litter boxes located away from appliances and air ducts that could come on unexpectedly?

What type/brand of litter is used?



Do you always use the same type/brand of litter?

How many times per day are the litter boxes scooped?

How often are the litter boxes washed?

Does your cat have to compete with other cats to use the food and water bowls?

Does the cat have its own resting area in a convenient location that provides some privacy?

Does the cat have a safe hiding area?

Are perches provided so the cat can look down on its surroundings?


Can the cat move about feely, explore, climb, stretch and play if it chooses to?

Is a radio or TV playing when the cat is home alone?

Does the cat have daily play sessions when owners actively interact with it?

Does the cat like to play with toys?

Does the cat have a variety of toys to play with?

Are scratching posts/mats provided?

How many hours per day are you within sight of your cat?

What is your cat’s response to the telephone ringing?

What is your cat’s response to the door bell/knock at the door?

Does anyone in your household routinely annoy/tease/taunt the cat?

Have you seen your cat strain to urinate, attempt to urinate frequently, urinate outside the litter box or have bloody urine?

During the past 12 months has your cat experienced any of the following:
	
	YES
	NO

	Death of a pet family member?
	
	

	Death of a human family member?
	
	

	Injury or illness to humans or other pets in the household?
	
	

	New human in the household?
	
	

	New pet in the household?

	
	

	Change in schedule? (work, school, travel, vacation, retirement)
	
	

	Frequent visitors?

	
	



	
	YES
	NO

	Construction or remodeling?

	
	

	Moving to a new house/apartment/condo?
	
	

	Frequent loud noises?

	
	

	Boarding?

	
	

	Rearranging Furniture?

	
	

	Neighborhood cats outside coming up to the house windows/door?
	
	

	Changes in diet?

	
	

	Changes in litter/litter box?

	
	



