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Sarah Corson Bsc (Hons) MSc Dip CABT                          
                                            Full Member of the Association of Pet Behaviour Counsellors

Sarah@calmpets.co.uk   
                                                                                                                          Registered Clinical Animal Behaviourist


Feline Behavioural Questionnaire
Date:.......................................................................
Name:.......................................................................................................................................Tel:………………………..
Address:......................................................................................................................................................................................
Name of cat:....................................................................... 
Breed:.............................................................................
Age:......................................................................................  
Sex: M/F:………………………………………...
Neutered:...........................................................................

When neutered?:.........................................................
Age obtained:.....................................................................

Acquired from:............................................................

Diet:.....................................................................................

Feeding regime:............................................................

Reason for obtaining cat:........................................................................................................................................................

Number of other cats in household:............................

Other pets in home:..................................................

People in home:................................................................

Anyone at home during the day:.............................
Access to outdoors: Y/N
 Cat flap provided: Y/N
Sleeping Location:........................................................
Litter tray provided?:  Y/N      How many?:.................
Where?:......................Type of litter:..........................

History:.......................................................................................................................................................................................

.....................................................................................................................................................................................................

Any medical problems?...........................................................................................................................................................

Description of problem:
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
......................................................................................................................................................................................................
Goals of treatment:

......................................................................................................................................................................................................

Referring Vet:......................................................................  Referral Slip included: Y/N                             
92
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