Feline Behaviour Consultation Questionnaire
In preparation for a behaviour consultation with Mathew Ward BSc MVS
1. Your Name:

2. Today’s date:

3. Phone Number(s)​​​​​​​​​​​​​​:

4. Email: 
5. Address:

6. Cat’s Name:

7. Breed:                                  Colour:

8. Age of cat at present:                 Date of birth(approx):               
9. Sex:                     Is your cat Spayed/Neutered?                       If yes, at what age?

a. Any behavioural changes after neutering?

b. If not neutered, do you plan to breed this cat?

Please list the people that your cat interacts with regularly:
	Name
	Sex
	Age
	Relationship (eg wife, son...)
	Approximate hours spent with cat per week

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list other pets in the household.  Please list them in the order in which they were obtained (if in the same household).
	Name
	Breed /species
	Sex
	Age
	Age obtained 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please describe where the cat stays/sleeps at each of the following times:
a. Daytime when you are home

b. Daytime when the you are away           

c. Night time

d. When guests visit 

The Behaviour Problem(s)
What is the behavioural problem(s) that you wish to address, and how much of a problem do you consider the behaviour to be? 
Primary problem:

Do you consider this problem to be:          Very serious          Serious          Minor

Could you please describe the problem behaviour:

When did it first occur?

When does it happen now?
If this is an ongoing problem, what have you tried in the past and was it effective? 
Are there places where the behaviour is more likely?

Is the problem behaviour more prevalent with certain people?

Is it possible to identify any events that initiated or maintain the problem behaviour?

Secondary problem No. 1:

Do you consider this problem to be:          Very serious          Serious          Minor

Could you please describe the problem behaviour:

When did it first occur?

When does it happen now?
If this is an ongoing problem, what have you tried in the past and was it effective? 
Are there places where the behaviour is more likely?

Is the problem behaviour more prevalent with certain people?

Is it possible to identify any events that initiated or maintain the problem behaviour?

Secondary problem No. 2 :

Do you consider this problem to be:          Very serious          Serious          Minor

Could you please describe the problem behaviour:

When did it first occur?

When does it happen now?
If this is an ongoing problem, what have you tried in the past and was it effective? 
Are there places where the behaviour is more likely?

Is the problem behaviour more prevalent with certain people?

Is it possible to identify any events that initiated or maintain the problem behaviour?

10. Have you considered finding another home for the cat due to this problem? 

11. Are you concerned you may have caused the problem? 

Why?

12. How old was this cat when he/she was acquired? 

13. Where did you get this cat?

14. As a kitten  (up to 10 weeks) how much interaction did (s)he have with the following stimuli? (Please grade the level of socialisation for each of the stimuli by circling the appropriate number between 1-10):
People outside the family?

None  
1  2  3  4  5  6  7  8  9  10     A lot of interaction with many different people
Cats?

None
1  2  3  4  5  6  7  8  9  10     A lot of interaction with many different cats

Dogs?

None
1  2  3  4  5  6  7  8  9  10     A lot of interaction with many different dogs
Novel experiences (new stimuli , new places)?

None
1  2  3  4  5  6  7  8  9  10     A lot of exposure to many different stimuli
In General?

None
 1  2  3  4  5  6  7  8  9  10    Very extensive
Any additional comments on your cat’s early socialisation?

15. Has this cat had previous owners since a kitten?             If yes, how many?
e. Why was the cat given up?

16. Why did you get this cat?

17. Is this cat - check all that apply

· Allowed outside unsupervised 

· Outside unleashed but supervised 
· Leash walked 

· Indoors only 

18. Proportion (%) of time -  Indoors:                 Outdoors :
19. What is your living situation (e.g. apartment, semi-detached house etc)?

20. What does this cat eat? 

21. Number of times fed per day?                   Food always available?
22. How often are treats given?

23. How would you describe your cat’s eating habits (e.g. picky, voracious)?

f. Has this changed recently?

24. Does this cat have any allergies?                 Please specify:
25. Does he/she have any medical problems?                Please specify:

26. Is your cat taking any medications(e.g. heartworm or flea preventatives)?          

Please specify:
27. Has your household changed since acquiring this cat?        If so, how?     Possibilities below:
Death of a human in the family                  Death of a pet in the family
Marriage           Divorce           Baby born         Child moved  
Pet added             Family moved             Family’s schedule changed

 Does he/she wake you up for food or attention during the night? 

g. If yes, at what time and what do you do?

28. Is your cat interested in playing? 

h. If yes, when is he/she most interested? 

i. Favourite toys?

j. How often and for how long do you play with him/her? 

k. How long is he/she left alone on the average day?

29. How does your cat react to the following situations? 
l. Car rides
m. Loud noises 

n. Strangers 

o. New (non-family) cats or dogs 

30. Is there anything else you would like to mention about your cat.
End of questionnaire
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