Inappropriate Elimination Questionnaire

Owner's name:

Number of cats suspected of housesoiling:
Name(s):

Severity of overall problem to you (1-10):

Number of episodes in last month:

Straining or blood?

Vocalization during elimination?

Tend to use freshly cleaned box?

Special targets inside house?

Preferred surface if any (Carpet? Sink? Wood? Plastic? Other?):
Is it squatting down, spraying up, or both?

Does it reoccur at the same spots?  If so, how many spots?
% urine outside box?

% feces outside box?

% elimination outdoors?

Does indoor cat watch outdoor cats from window?
Number of boxes in house?

Litter types:

Any deodorizer or scent in litter?

Are box liners ever used?

Frequency of box cleaning?

Do cats share boxes?

Any changes in home correlate with onset?

Other comments?



