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Animal Behaviour Services Phone : (902) 671-2391

Feline Behaviour Consultation Form

Please fill out this form as completely and accurately as possible.
The information you provide is important in diagnosing and treating your pet’s behaviour problem.

General Information

Date L ettt e e e e e s

Name L ettt e e et e e s Pet’s name  : ...ooociiiiiiiiee,

Address L ettt ettt e e e e brteaaeas Breed L et e e e
.......................................................... Date of birth @ ...coocoeeiiiiiiiiii e,

Postal Code L ettt ettt e e e e braee e s Sex :M MN F FES

Home phone number : .........ccoovuiiiiniiiiiiiieeiiieeeeee e Weight e

Work phone number : ......cccccooiiiiiiiiniiinieee e Colour L e e

Email L ettt et e e

Client’s veterinarian

Dr. L ettt et e e e et ee e s Phone L e e

Clinic L ettt e e e e s Fax e

Address L ettt e e et e e s

Behaviour Complaint

What is the main behaviour problem or COMPIAINE? ......oociiiiiiiiiiiiiiie et e et e s e e eeeeee e

How often does the problem occur (amount of times daily, weekly or monthly)? ........ccecciiiiiiiiiiiiiiiiieeeeeeee,

What age was your pet when the problem began? ............cccoiiiiiiiiiiiii et

When did it bECOME @ SETIOUS CONCEIMT .....eiiuiiiiiiiiiiieite ettt ettt ettt e et et e et e et e bt e s beeesbeeesabeesateesabteeeeeesanneeeas

h.logan@cloverfieldbehaviour.com www.cloverfieldbehaviour.com
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Animal Behaviour Services Phone : (902) 671-2391

Behaviour Complaint (Cont'd)

In what general circumstances does the problem behaviour OCCUI? ..........ccccviviiiiiiiiiieeeriiee e
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Behaviour Complaint (Cont'd)

What have you done to try to correct the problem? ...........cceociiiiiiiiieiiriiieeeciee ettt e eriee e e e esereeeseaeeessnneseseaeeees

Family/Relationships

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

Name Age (if child) | Hours away from
home / day

Describe how your cat gets along with each family member @ ...
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Animal Behaviour Services Phone : (902) 671-2391

Family/Relationships (cont'd)

Please list all other animals in the house

Name Species Breed Sex Age Age now
obtained

What is your cat’s relationship with other animals (please describe) @ ........ccceiiieriiiiiiiiiiieeee e

What type of area do you live in? (circle one) City Suburbs Rural

What type of house do you live in? (circle one) Duplex/attached house House - single family Farm
Apartment - studio/one bedroom Apartment - 2+ bedrooms Trailer Other : ...ccooveieeeeeeeeen.
Have you moved since obtaining your cat?....... Y/n Number of times : ......ccoeeeverriieeeeiiieeeiieeeieennn
Has your household changed since obtaining your cat? Y/n = Describe : ......cccoooieiiiiiiiiiiiiiiiececeeeee e
Food
Brand of f00d £Ed 1 .....cooiiiiii et
When fed? ..o How much do you feed? .........ccceeviiiniiinineen.n.
Who feeds the cat? ..o Where fed? ...
What iS yOUr CAt’s FAVOIILE AL .....eiieiiiieiiiiiiee ittt ettt ettt et e st e st e e bt e e bt e e bt e e sbteesabeesabeesaseeees
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Cat’s Information
Why did yOU ODLAIN YOUL CAL? ....eeeeiiiieeiiieeiiiieeeeiee e ettt e eettee e ettt e e stteeessstreeeassseeesssseeesssssaessnsseesassaeesssseesssnsseessnnses
Why did yOU ChOOSE ThiS CAL? ...ceeiiiiiiiiiieeeiiie ettt ettt ee e e ettt e ettt e e ettt e e sttt e e saabaeeeanbaeeesnseeeesassaeesansaeessaaannnnnssnnes

Where did you get this cat? CKC Reg. Breeder SPCA  Petstore  Friend Stray  Other

Have you owned cats before? Y/n ~ Why did you choose this cat over the others? ............cccooeiiiiiiiiiiiinnnnn,
If known : how many littermates? Male ........... Female ............

Describe your cat’s behaviour @s @ KItEEIN @ .ooocciiiiiiiee et eetee et ee e et e e et e e sttt e s eatee e enbeeesnnaeeennsnnsaeeees
Has your cat had any other owners? Y/n How many? ............. Why was the cat given up? .....ccccceeeveevinnnnnnns
Environment

How do you play With JOUT CAt? .......ooiiiiiiiiiiieiiie ettt ettt ettt et et e et e st e e bt e e bt e e bt e e sateeeaeeesabeesaseesanneeeas
Does your cat go outside? Y/n Does your cat use a pet door? Y/n

Is your cat supervised when outdoors? Y/n  How does your cat signal to go outside? .........c.cccceeviiiieeeriniineenn.
Describe a typical 24 hour day in your cat’s life (morning — day — evening — night) : .......coccoiiiiiiniiiiiiniieeenn,
What percentage of time does your cat spend outdoors / indoors ? ......... % out ......... % in
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Social Behaviour

Where does your cat SICEP At MIZNE? .......eiiiiiiiiieiiie ettt et ettt e e ettt e e s teee s stbeeeesseeessssaeeaaesessssssnsnnssnses

Where is your cat When YOU RaVE QUESEST ......cceoiiuiiiiiiiiieiiiee ettt e etee ettt e e st e e s e ttee s e bt e e seteeessssennnnnseeeneeees

How does your cat behave with adult VISTEOTS? .......ccoouiiiiuiiiiiiiiiieiee ettt ettt ettt e st e st e e s

Does your cat carry toys/objects or “mother”’other animals? Y/n
What is your cat’s activity level in general (circle one): Low Average High Excessive

How would you describe your cat’s personality? ..........ccoceeiiieriiieriiiniieieeeieeec ettt ettt et e e e e seeeeeens
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Animal Behaviour Services Phone : (902) 671-2391

Sexual Behaviour

Does your cat mount other cats? Y/n Other animals? Y/n People? Y/n
If yes, Who or What 1S MOUNLEAT ......cooiiiiiiiiiiiiiie ettt ettt et e st e st e st e sbeeebeeebee e s sasbeeees
If your cat is “intact” has he/she ever been bred? Y/n If you have a female, was she a good mother? Y/n

Are you planning to breed your cat in the future? Y/n

Grooming

Does your cat groom, lick or bite him/herself excessively? Y/n Does the cat’s skin ripple? Y/n
Is your cat declawed? Y/n If yes, declawed in the front only? Y/n or all four paws? Y/n

What was the immediate aftercare(ie did you shred newspaper into Litter pan)? .........coccceeveeeiieeneeensiieeeeerniieennn
Did your cat use this litter? Y/n  Did the paws become infected after the surgery? Y/n

Does your cat use a scratching post or favorite scratching area? Y/n

Elimination Behaviour

Does you cat use a litter box? Y/n How did you train YOUT Cat? .........ccoiieiiiiiiiiiniieniieenie et sieeeiee et veeee e
Does your cat ever eliminate in the house but outside the litterpan? Y/n

If yes, does your cat urinate? Y/n or defecate? Y/n or both? Y/n

How many litter pans dO YOU NAVE? .......ccuviiiioiiiieiiie ettt ettt e et e e ettt e e st e e e sstaeesessaaesenseeesnssaeesansseesannes
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Elimination Behaviour (Cont'd)

Where are they (please be specific: which 100m, flOOT €1C)? ......viiieiiiiiiiie e e e

.......... commercial litter pan (size in inches ............c.cccce.e...) ..., dishpan

.......... commercial litter pan with removable “lip” <eeeenee. cardboard box

Do you use aliner? Y/n If yes, what type (plastiC, NEWSPAPET €LC) ....eeevrurrreeriireeriiiieeriiieeeniieeenieeeesireeeenreeeeeens

What kind of litter is used (please e SPECITIC)? ....ceiuiiiiiiiiiiiie ettt e e

HOW Often iS [ITEET SCOOPEA? ...ccoueiiiieiiieeeiiie ettt ettt e ettt e e ettt e e ettt e e s bt e e s abteeesabeeeessbeeesansseesanssaeesnssaeaesessssnannnsnes
How 0Often iS IItter TEPIACEAT .....ooiuiiiiiiieiie ettt ettt e st e st ee s bt e e bt e e bt e e beeenateesaneeas
How do you clean the box(es) and how often (please be SPeCific)? .....ccueiiiriiiiiiiiiiiiiiiieie e

Does the cat cover urine and feces in the box? Y/n

Medical History

Was there an illness or health problem when the behaviour problem started? ............ccoeciiiiriiiiinniieeirieeeeieeeeen
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Medical History (Cont'd)
Has your cat been on medication in the PASE? .......eeeeeciiiieiiieeeiiee et e eeee e eree e et e e s e ateeseebeeesseseeessssaeesenssssneeeees
Has your cat been vaccinated rabies? Y /n  When was this vaccine 1ast g@iven? .........ccoccceviviiiiiiiiiieeeeeeeeeieenns

Was it a one year or a three year vaccine? 1/3

Aggression screen

Does your cat ever threaten or act aggressive in any of the following situations? (Mark with an X)

Stare | hiss swat growl arch bite not no
back appl. rxn
Pet cat
Hug cat
Lift cat

Reach toward cat

Walk past cat in room
Approach when sleeping
Approach while eating

Touch while eating

Taking cat food away

Taking toys/objects away
Person entering or leaving room
Move under covers

Staring at animal

Verbally punish

Physically punish

Nail trimming

Giving medication

Scruff restraint

Grooming

At veterinary clinic

Response to toddlers/babies
Unfamiliar adult/child entering
house

Familiar adult/child entering house
Familiar cat approaches while
eating

Familiar cat approaches while
resting

Familiar dog approaches while
eating

Familiar dog approaches while
resting

Unfamiliar cat seen outside house
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Aggression screen (Cont'd)

Did your cat bite as a kitten? Y/n

Has your cat ever bitten hard enough to break the skin or cause injury? Y/n If yes, please describe : ..................

Scale of concern
Where are you on a scale of 1 to 5, circle one:

1) Iam here only out of curiosity - problem is not serious

2) Iwould like to change the problem, but it is not serious

3) The problem is serious and I would like to change it but if it remains unchanged that’s all right

4) The problem is very serious and I would like to change it but If it remains unchanged I will keep my cat.
5) The problem is very serious and I would like to change it. If it remains unchanged I will have my cat

euthanized or give him/her up.

Any other fact you think we need t0 KNOW & ..c...cooiiiiiiiiiiiiiie ettt ettt e s
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