{road Ripple

Name: ANIMAL Date:

CLINIC

Feline Behavior Case Form
Owner's Pre-Evaluation Information

Household: # of adults (>18yrs) # of Children: Ages of children:

Please list occupation of adults in household:

Who is the primary caretaker of the cat?:

QHusband QO Wife a Child anN/A Q Other
# of cats (including patient):_ #ofdogs:
NAME BREED SEX AGE (yrs) RANK*
PATIENT
CAT 2
CAT3
CAT 4

*when there are multiple cats in a household one tends to be the most dominant (leader) and the others rank downward from
there to the least dominant (submissive to other cats in household). The dominant cat ranks 1.

Patient Information:

Weight (Ibs): Body condition: Thin 1 2 3 4 5 Obese

Age Patient was Spayed/Neutered: years months  QUnknown QN/A

QCurrent medical problem:

QCurrent medication: Dose:
Dose:
Origin of Pet:
QOwn breeding QPet shop QOther
QOBreeder QHumane Society ADon't know
QPrivate home QStray
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Age pet was obtained: years months QUnknown

If obtained as a kitten, how was the kitten raised?:

Qin house QLoose outside an/A
QIn kennel/garage aDon't know QOther

If obtained as a kitten, how did you select that particular kitten from a litter?:
OBreeder selected QMost timid QOPrettiest
aNo choice OBiggest QOther
OMost outgoing OSmallest an/A

If previously owned by someone else, for what primary purpose was the cat kept?:
OAdult's pet OBreeding an/A
QFamily pet QFarm/outside cat QOther
QChildren's pet OResearch/teaching
aShow ADon't know

s the cat declawed?: aNo QFront only QFront and back
Age at declawing: years months O unknown

Primary purpose for which cat was obtained:
OAdult's pet OBreeding QOther
QFamily pet QShow
QChildren's pet QFarm/outside cat

Average # hours cat is left alone per weekday:

Schedule on weekdays: Qls consistent QVaries

Where is the cat when left alone?:
QCage QGarage QOther
AConfined in a room QOutside anN/A
QLoose in living area OBasement

Where is the cat at night?:
QCage QBasement QOn person's bed
AConfined in a room OGarage QOutside
OLoose in living area QBedroom QOther

Average hours of being outside per weekday:

Schedule: Qls consistent QVaries during week
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Type of discipline:

anone ever Qstartling Qwater
Qresponse substitution Qphysical Qother
Qverbal reprimand Qtime out
Diet: % Brand/type (optional)
Dry
Canned
Table Food
Special Meal

Feeding schedule:

Q 1/day Q 2x/day Q >2x/day Q food always available to pet
Feeding schedule:  Qls consistent QVaries
Do you feed treats? Qyes Qno
If yes: Type: Does your pet receive these contingent on behavior?: Qyes Qno
Fresh water provided: Q 1/day Q 2x/day Q >2x/day
Watering schedule:  Qls consistent QVaries
Number of dishes with feed:
Number of dishes with water:
Number of litter boxes:
Location of litter boxes (check all that apply):
Qliving area Qspare room Qbasement Qbathroom
Qkitchen Qlaundry room Qhallway Qcloset
Qother:
Type of litter box:
Qopen Qcovered Qvaries
Type of litter:
Qclumping Qclay Qshavings
Qnewspaper Qsand Qother:
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Is litter:  Qdeodorized/scented
Type of litter: Qs consistent
Liners used?:  Qalways

Litter box(es) scooped:

O<1x/week  Qweekly
Litter box(es) washed:
Q<1x/month  Amonthly

Cleaner used:
Qstrong disinfectant
Qpine cleaner
Qlemon cleaner

@no odor control Qdon't know
Qvaries aN/A
Qvaries ano
Qseveral x/week Qdaily

a>1x/day an/A

Qweekly Qseveral x/week Qdaily anN/A
Qbleach Qother:
QOmild soap an/A
Qwater only
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Thank you for your time! Please be certain to return this form to the clinic prior to your scheduled Behavior Appointment.

The Broad Ripple Animal Clinic, PC « 6225 N. Broadway ¢ Indianapolis, IN 46220 » 317-257-5334 « fax: 317-255-3371



