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History taking is a very important part of working with housesoiling cats.  Cats that stop using the litter box do so for a variety of reasons and a thorough history can often provide the clues needed to determine what factors are contributing to the problem.   Please take a moment to carefully fill out this questionnaire.
1. What is the age of your cat?





__________________________
2. How many people are in your home? ______  # of adults_____  # children_____ Children’s ages_______
3. Please list all the other pets in your home – cats, dogs, etc.           ___________________________
4. How long has the problem been going on?


          ___________________________
5. Does the problem involve urination?  
Yes

No

6. Have you seen the cat urinating outside of its box?      
Yes

No
7. Does the problem involve defecation outside the litter box?

 Yes
No

8. Is the stool dry or does the cat have diarrhea?     Dry
     Diarrhea        Other __________________
9. Is a squatting posture used for the inappropriate urination?
   Yes

No
a. If yes, is the cat passing a normal amount or urine or just small amounts?  ________________

10. Is the cat urinating (spraying) on a vertical object (wall, door, speaker, etc.)?    Yes    No
11. What is the sex of the cat?  Please circle:   Intact Male   Intact Female                           Neutered Male/Female
a.  If the cat is an unspayed female, does she spray only when she is “in heat”?

Yes
No

12. Where is the location of the spraying?

         Near doors or windows      One or two locations
      Multiple locations

13. Is the cat urinating on the bed, clothing, or chair associated with one individual?

Yes
No

If yes, who?  ______________________
14. Has the cat been checked for any medical problems within the last month?


Yes
No

15. Was a medical problem identified?
Yes
No

16. Did the cat use its litter box regularly in the past?
Yes
No

16.  How frequently are the problem episodes occurring?   ___________________________
17.  Is the cat using the litter box at all now? 
Yes 
No

18. Is it possible that the cat had an adverse experience around the litter box such as 
       being caught for medication, being hit or scared by a loud noise or another animal?

Yes
No

19. Is or was the litter box inaccessible or in an inconvenient location, not allowing the cat to get to it right away? 
Yes
No

20. Is the litter box far from the daily activity of the family?
Yes
No

21. How many litter boxes are in the home? _____________________________________________
22.  Where is each litter box kept?  ____________________________________________________
23.  Has there been a recent change in the brand of litter or substrate used?


Yes
No

24. What type of litter is used?              __________________________________________________

25. Does the litter contain any perfumes?  
Yes
No

26. Is the litter box cleaned with any solutions other than soap and water?


Yes
No
      If so, what? ________________________________
27. How frequently is the litter box scooped?            ________________________________________

28. How frequently is the litter box completely dumped of its materials and fresh litter used?  ________________________________________________________

29.  Does the box have a litter liner? 
Yes
No

30.  Is the box open or covered?
  ____________________






31.  How many areas is the cat using to defecate or urinate?        One          Two           Several

32.  What is the location of the urine or feces in relation to the litter box?
 

       Right next to the box
     Some distance from box

Other ___________________________
33.  Does the cat urinate or defecate in the same place, similar surfaces, various surfaces or just go all over the house? Please list locations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________
34.  What has been used to clean the soiled areas?  ________________________________________
35.  Does the cat spend time in a window or areas where it could see or hear 
cats that roam the neighborhood?

Yes
No 
36.  Have there been any recent changes or stresses from the cat’s perspective?


Yes
No

37.  Have there been any recent introductions of new pets?
Yes
No

38.  Has there been a recent move?

Yes
No

39. Has there been a change in the household or family’s schedules, or any guests?

Yes
No

40.  On this page please provide a rough sketch of the house floor plan and where the litter box(es)  is(are) in your home.

FELINE HOUSESOILING QUESTIONNAIRE





Client Name:  _________________________________________





Cat Name: _______________________________________








