Florida Veterinary Behavior Service


Lisa Radosta DVM, DACVB 

PO Box 210636 Royal Palm Beach, FL 33421-0636


Phone: 561-795-9398
Fax: 561-795-8537 
Email: info@flvetbehavior.com
BEHAVIOR QUESTIONNAIRE COVER SHEET

Please complete this form and the attached questionnaire and return it by mail, email or fax (see above). It must be received at least 3 days prior to your appointment in order to hold your appointment time. 

A $100.00 deposit will be required to hold your appointment. Because a large block of time is reserved for each appointment, we request the courtesy of 2 business days notice if you need to cancel your appointment. If an appointment is cancelled less than 2 business days from the appointment date, the $100.00 deposit will be forfeited. 

Helpful Hints for Veterinary Behavior Appointments

1. Appointments are typically 2 hours in length. 

2. All persons who regularly interact with the pet should attend the appointment.

3. All pets currently involved in the problem behavior should attend the appointment.

4. Please send a video of your pet’s behavior to the address above so that it is received 3 days prior to the appointment. If a video cannot be sent prior to your appointment, please bring it to your appointment. Do not provoke aggressive behavior in order to make a videotape. 
5. What to bring

a. Your pet’s favorite food or treat

b. Your pet’s favorite toy

c. A log of your pet’s negative behavior for the 7 days prior to his/her appointment. 

6. If possible, your pet should be hungry at the time of the appointment. 

Client Name: 













Pet Name:      













Appointment date: 








Clinic at which your appointment is scheduled:









Questions?   
Phone: 561-795-9398
Email: info@flvetbehavior.com
Many questions can be answered online at: www.flvetbehavior.com
Florida Veterinary Behavior Service

Lisa Radosta DVM, DACVB

Royal Palm Beach, FL 
561-795-9398
CAT QUESTIONNAIRE

OWNER INFORMATION
Owner name:













Address:












Home phone:





 Alternate phone:




 Email 





How did you find out about us?




Primary care veterinarian?




Clinic name:



 
PATIENT INFORMATION
Patient’s Name:


 Breed:




 Date of Birth:


Sex: 
M 
F 
Neutered/Spayed: 
Y 
 N

When did you neuter/spay your cat? 

How long have you had your cat?

  

How old was your cat when you first acquired him/her?  



Where did you get your cat? 











Has this cat had other owners? 
Y 
 N 

If yes, how many? 
1 
2 
3 
4 
Unknown 

Why was the cat given up by the previous owners? 

BEHAVIORAL HISTORY
Please fill out the table below in regard to your cat’s primary behavior problems.  

	Problem 
	Age at which problem began and 

historical development
	Frequency
	Nature of problem 

	
	
	□ Daily
□ Weekly
□ Monthly

□ Yearly


	□ Very serious

□ Serious

□ Not serious

	
	
	□ Daily
□ Weekly
□ Monthly

□ Yearly


	□ Very serious

□ Serious

□ Not serious

	
	
	□ Daily
□ Weekly
□ Monthly

□ Yearly


	□ Very serious

□ Serious

□ Not serious

	
	
	□ Daily
□ Weekly
□ Monthly

□ Yearly


	□ Very serious

□ Serious

□ Not serious


Please give us a detailed description of significant representative events of each problem.  Please include the location, cat’s body postures, any people present, any triggers, your reaction, and the final outcome. This information is critical in diagnosis of the behavior problem(s).

Most recent incident – Date:
 




2nd most recent incident – Date: 




3rd most recent incident – Date: 




ELIMINATION BEHAVIOR

Does your cat ever eliminate outside the box, in the house?

Y
N
Don’t know

If so, does he or she:
Urinate

Defecate
Both

If you answered yes, please fill out the questions below. If you answered, no, go to the next section. 

Describe, in detail, how your cat uses the litter box.  For example, does he or she scratch in the litter before eliminating?  Cover up feces?  Scratch outside the box? 
Will the cat immediately use a freshly cleaned litter box? 

Y
N
Don’t know

Will the cat eliminate in the presence of other animals or people?

Y
N
Don’t know

Does the cat ever vocalize while it eliminates?

Y
N
Don’t know

Does the cat ever run out of the box after eliminating?

Y
N
Don’t know

How (include product names) do you clean soiled areas in your home? 





















How often is the litter scooped? 











How often is the litterbox emptied, washed and the litter replaced? 






What do you use to wash the litterboxes?










Please describe the litterboxes in your home using the chart below. 

	Box
	Open
	Covered
	Liner


	Dimensions 

(L x W x D)
	Type of Litter
	Location

	Box 1


	
	
	
	
	
	

	Box 2


	
	
	
	
	
	

	Box 3


	
	
	
	
	
	

	Box 4


	
	
	
	
	
	

	Box 5


	
	
	
	
	
	

	Box 6 


	
	
	
	
	
	

	Box 7


	
	
	
	
	
	

	Box 8


	
	
	
	
	
	


Please include a simple diagram of your cat’s litter box locations.
BITE HISTORY
If your cat has ever bitten anyone, please list the total number of bites:


(  0     ( 1     (  2     (  3     (  4     (  5     (  >5


Please list the number of bites that broke skin:


(  0     ( 1     (  2     (  3     (  4     (  5     (  >5


Please check the number of bites reported to public health authorities:

(  0     ( 1     (  2     (  3     (  4     (  5     (  >5


Was there legal action taken against you as a result of the bite(s)?

Y 
N

AGGRESSION HISTORY

Who is your cat aggressive toward?

(  familiar adults    

( unfamiliar adults     
(  veterinarian    
 (  groomer    

(  unfamiliar cats  

(  familiar cats 

(  other household pets 


(  familiar children

(  unfamiliar children

Is your cat aggressive when

( reached for    
( spoken to     
(  corrected    
 (  touched 

(  looked at  

(  toweled 

(  bathed

(  nails trimmed
(  in your bed 
( in his bed

( pushed/pulled
( lifted


( hugged

( examined at the veterinarian’s office
( eating

( playing with toys
( sleeping

( playing

( when startled



FEARS AND ANXIETIES
Please circle all reactions that apply.
	Cat is alone at home or separated from family

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys



	Visitor enters home

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys


	Visitor interacts with or approaches cat

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys


	Another household cat approaches

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys



	New Object in home 

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys



	Loud Noises

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys



	Unfamiliar animal approaches

Puffs up 
Hides      Escapes 
Urinates  
Defecates 
Hisses

Vocalizes
Destroys




Please list any specific stimuli (i.e., men, umbrellas, traffic noises) your cat seems to be afraid of:

1. 







3. 







2. 







4. 







PREVIOUS TREATMENTS

Please complete the table below in regard to medical treatment to correct the behavioral problem. Include all behavioral medications. 

	Date
	Treatment
	Outcome 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HOME/SOCIAL ENVIRONMENT

Please list the people, including yourself, living in your household:

	Name
	Age
	Sex
	Relationship

(i.e. self, spouse)
	Occupation (Optional but sometimes helpful)
	Average # of hours away from home per day
	Quality of relationship with cat

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please list all the animals in the household in the sequence they were obtained:

	Name
	Species
	Breed
	Sex
	Neutered?
	Age obtained
	Age now
	Quality of relationship with cat

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If you have multiple pets, please answer the following questions. If not, skip to the Daily Schedule section.
Does your cat rub against, sleep with or groom your other pets? If so, please describe.

DAILY SCHEDULE
What type of home do you live in (Circle one)?   Apartment
Duplex 
Single Family

Farm
Is your cat: 

Indoors only

Outdoors only


Indoor/Outdoor 






 Indoor with access to screened in porch/lanai
If your cat is indoor/outdoor, how many hours per day does he/she spend outside? 




If your cat has access to a screened in area, how many hours per day does he/she spend there? 




Does your cat have access to either a screened in area or the outdoors through a cat door? 

Y 
 N


Where can your cat normally be found in during the day? 























How many times do you play with toys or play games with the cat, daily (on average)? 




How long does each play bout last, on average (in minutes)? 




Where does your pet sleep? 












Describe a typical day in your pet’s life. Please start with where the pet is when you wake up in the morning.

DIET AND FEEDING
What do you feed your cat? 












How many meals is your cat fed each day? 

1 
 2
 3 
 4
 Free choice


Amount of food? 



 Location(s) 





If other animals eat at the same time, describe the arrangement (e.g., same room, separate rooms, etc)

Before consulting with the Florida Veterinary Behavior Service, did you 


Consult a non-veterinary behavior consultant?    
Y 
 N    


Name of consultant: 





Consult your veterinarian?

Y 
 N
MEDICAL HISTORY

If your cat is not neutered, has he/she ever been bred? 
Y 
 N 
Unsure

Are you planning to breed your cat? 

Y 
 N 
Unsure

Is your cat declawed? 

Y 
 N    


If so, which feet? 












Is your cat on any medications? 
Y 
 N    
Please list current medications that your pet is taking, including heartworm, flea prevention and supplements.

1. 






 
6. 







2. 







7. 







3. 







8. 







4. 







9. 







5. 







10. 







Please list your pets current and previously medical problems and how they were treated. 

	Date of illness 
	Condition
	Treatment (include medication dosage and dates/duration)
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What is your cat’s activity level in general? 

Low     
Average
High 

Excessive 

Why have you kept the cat despite its behavior problem? 

Have you considered finding another home for this cat?     

Y 
 N
Have you considered euthanasia (putting your cat to sleep)?

Y 
 N
Did someone recommend euthanasia before your visit here?     

Y 
 N

Created in cooperation with the Behavior Service at the Matthew J. Ryan Veterinary Hospital at the University of Pennsylvania. 
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