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Litter Box Questionnaire

Is your cat using the litter box for urine? O YES O No

Is your cat using the litter box for stool? O YES O No

If no, where are you finding stool/urine?

Have you actually seen your cat going out of the box? O YES O No
Have you noticed if your cat is straining? O YES O No
Have you seen blood in the stool/urine? O YES O No
Is your cat O Spraying 0O Squatting?

When did you first notice a problem?

How many cats are in the household?

How many litter boxes are in the household?




Where are the litter boxes located?

What kind of litter do you use: O Clumping O Non-clumping Brand
How often do you scoop the box? How often do you clean the box(es)?
Have you used any cleaning product on the accidents? If yes, what?

Did you recently change litter brands?

Do the litter boxes have hoods? O YES O No
Do the litter boxes have liners? O YES O No
Have you recently moved? O YES O No

Any new stresses in your life: new pet, new baby, new job, new schedule, remodeling, etc.?
O YES O No

Are there any other signs? O Weightloss O vomiting O Diarrhea O Increased thirst
O Increased urine O Increased Appetite

Medication Instructions When is next dose due?




