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Cat Behaviour Consultation Questionnaire
In preparation for a behaviour consultation with Mat Ward BSc MVS CCAB
1. Your name: 
2. Today’s date: 
3. Phone number(s)​​​​​​​​​​​​​​: 

4. Email: 
5. Address (incl postcode): 
6. Cat’s name: 
7. Breed:                                 
8. Age of cat at present:                 Date of birth (approx): 
9. Sex:                     Is your cat spayed/neutered?                       If yes, at what age?
10. How old was your cat when he/she was acquired? 

11. From where did you adopt your cat? 
12. Has this cat had previous owners since a kitten?             If yes, how many? 
13. Is your cat:
a. Allowed outside unsupervised 

b. Outside unleashed but supervised 
c. Leash walked 

d. Indoors only 

14. Who is your cat’s vet and vet practice? 
Please list the people in your household:
	Name
	Sex
	Age*

(kids)
	Relationship (e.g. wife, son, father)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Age only needed for under 20s
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 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Primary behaviour of concern:

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

Second behaviour of concern:

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

15. Proportion (%) of time -  Indoors:                 Outdoors : 
16. What is your living situation (e.g. flat, semi-detached house)? 
17. Does your cat have any medical problems?                Please specify: 
18. Is your cat taking any medications?          

Please specify: 
19. Can you please supply via email a floorplan or sketch of your home layout, with the following areas of interest marked: Litter trays, feeding stations, water stations, favourite resting spots.  If your cat is toileting inappropriately, could you also mark areas where this occurs.

20. Do I have your permission to share information with your insurer if you make a claim for my fees (e.g. my post-consultation report)?
21. Is there anything else you would like to mention about your cat.
Can I ask how you heard about me?

(  )  Veterinarian
(  )  Vet Nurse

(  )  Internet search

(  )  Word of mouth

(  )  Other:
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