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Feline Inappropriate Elimination History

Cat & Household Information
1. Cat’s name: __________________________   2. Sex   ○ Male   ○ Female   3. Age Years_____ Months_____

4. Is your cat spayed or neutered (“fixed”)? If yes, how long ago was your cat spayed or neutered?
○ Yes, over 2 months ago   ○ Yes, less than 2 months ago   ○ No, the cat is not spayed or neutered

5. What type(s) of inappropriate elimination is your cat displaying? Please check all that apply.
○ Urinating outside the litter box   ○ Defecating outside the litter box

6. Including yourself, how many people of the following ages live in your house? Please fill in the boxes. 

	Age range (years)
	Female
	Male

	0-3
	
	

	4-9
	
	

	10-17
	
	

	18-29
	
	

	30-59
	
	

	60+
	
	


7. If you have children, how does your cat behave toward them? Please check all that apply.   

○ Friendly   ○ Tolerant   ○ Avoids   ○ Hides   ○ Hisses/growls   ○ Bites

○ Other (please describe): ____________________________________________________________________
8. How many cats are in your home (including this cat)? __________

9. How many dogs are in your home? __________

10. If you have other cats: 

a) How many are male? ______ How many are female? ______

b) Are all the male cats in the home neutered?   ○ Yes   ○ No   If no, how many are not neutered? _____
c) Are all the female cats in the home spayed?   ○ Yes   ○ No   If no, how many are not spayed? _____

d) Are any of your other cats having issues using the litter box?   ○ Yes   ○ No   ○ Don’t know
e) Have you witnessed this cat urinating or defecating outside the litter box?   

○ Yes   

○ No (please explain how you know this cat is not using the litter box) _____________________________________________

___________________________________________________________

f) How does your cat behave toward the other cats in the home? Please check all that apply.   

○ Friendly   ○ Tolerant   ○ Avoids   ○ Hides   ○ Hisses/growls   ○ Bites

○ Other (please describe): ____________________________________________________________________
g) How do the other cats in the home behave toward your cat? Please check all that apply.   

○ Friendly   ○ Tolerant   ○ Avoids   ○ Hides   ○ Hisses/growls   ○ Bites

○ Other (please describe): ____________________________________________________________________

11. If you have dogs:

a) How does your cat behave toward the dogs in the home? Please check all that apply.   

○ Friendly   ○ Tolerant   ○ Avoids   ○ Hides   ○ Hisses/growls   ○ Bites

○ Other (please describe): ____________________________________________________________________

b) How do your dogs behave toward your cat? Please check all that apply.
○ Friendly   ○ Tolerant   ○ Afraid   ○ Chases   ○ Growls   ○ Snaps   ○ Bites

○ Other (please describe): ____________________________________________________________________
Behavior History
12. How long has your cat had litter box problems?   

○ All his or her life   ○ Past year   ○ Past month   ○ Past week   
○ Other (please describe): ______________________________________________________________________

13. How often does your cat eliminate outside the litter box?

○ Multiple times per day   ○ Once per day   ○ Weekly   ○ Monthly

○ Only in specific situations (please describe): ______________________________________________________

14. Where does the cat eliminate when he or she doesn’t use the litter box? Please check all that apply.
○ Bedroom   ○ Bathroom   ○ Basement   ○ Kitchen   ○ Laundry room   ○ Sink   ○ Windows   ○ Corners

○ Other (please describe): ______________________________________________________________________

15. What types of surfaces does your cat soil when he or she doesn’t use the litter box? Please check all that apply.
○ Couch   ○ Bed   ○ Clothing   ○ Rugs   ○ Plastic bags   ○ Carpet   ○ Wood floor   ○ Linoleum   ○ Tile

○ Other (please describe): ______________________________________________________________________

16. If your cat urinates outside the litter box: 

a) How far away from the box is the urine?   ○ Within 1 foot   ○ 1-5 feet away   ○ More than 5 feet away
b) What types of surfaces does your cat choose?   ○ Vertical (tall)   ○ Horizontal (flat)   ○ Don’t know

c) What body stance does your cat take?   ○ Squatting   ○ Standing, tail straight up   ○ Don’t know
17. If your cat defecates outside the litter box, how far away from the box is the feces?

○ Within 1 foot   ○ 1-5 feet away   ○ More than 5 feet away

18. Does your cat cover his or feces in the litter box?   ○ Yes   ○ No   ○ Don’t know
19. Does your cat perch on the edge of the litter box to urinate or defecate?   ○ Yes   ○ No   ○ Don’t know
20. Does your cat scratch in the air or outside the box immediately after eliminating?

○ Yes   ○ No   ○ Don’t know
21. Do you discipline your cat for failing to use the litter box?

○ Yes (Please describe) ________________________________________________________________________
         ________________________________________________________________________

○ No
Litter Box & Cleaning
22. How many litter boxes do you have in your home?   ○ 1   ○ 2   ○ 3   ○ 4   ○ Outdoors

○ Other (please describe): ______________________________________________________________________

23. What types of boxes do you have in your home? Please check all that apply.   ○ Plastic   ○ Metal   ○ Disposable   

○ Uncovered   ○ Covered with open doorway   ○ Covered with door flap

24. How big is the litter box?

○ Small (about the size of a sheet of paper)

○ Medium (about the size of 2 sheets of paper side by side)
○ Large (about the size of a laundry basket)
○ Extra Large (larger than a laundry basket)
25. How high are the sides of the litter box?   ○ 1-3 inches   ○ 4-6 inches   ○ Over 6 inches
26. Do you use plastic liners in the litter box?   ○ Yes   ○ No

27. What brand of litter do you use? ___________________________________________________________
28. Is the litter clumping (scoop-able)?   ○ Yes   ○ No   ○ Don’t know

29. Is the litter scented?   ○ Yes   ○ No   ○ Don’t know

30. Do you add anything to the litter? (baking soda, deodorizers, etc.)
○ Yes (Please describe) ________________________________________________________________________

○ No
31. If you have more than one litter box:

a) Are all of the litter boxes in one room?   ○ Yes (please describe): _____________________________   ○ No
b) Does your cat use one box more than the others?   ○ Yes   ○ No   ○ Don’t know
c) If yes, describe your cat’s preferred litter box. Please check all that apply.   ○ Plastic   ○ Metal   ○ Disposable   

○ Uncovered   ○ Covered with open doorway   ○ Covered with door flap   ○ Shallow sides   ○ Deep sides

○ Small   ○ Medium   ○ Large   ○ Extra large
32. Is the litter box located near any of the following? Please check all that apply.
○ Near an entrance or exit

○ Up or down a flight of stairs

○ Next to appliance (please describe) ______________________________________________________________

○ Busy area (please describe) ____________________________________________________________________
33. How often do you scoop the litter box?   

○ More than once per day   ○ Daily   ○ 2-3 times per week   ○ Once per week

○ Other (please describe): ______________________________________________________________________

34. How often is the litter box completely changed? (All litter dumped out and replaced with fresh litter)
○ Daily   ○ Weekly   ○ Monthly   ○ Never   ○ Other (please describe): __________________________________

35. When the litter box is completely changed, do you use any specific products to clean the box?

○ Yes (Please describe) ________________________________________________________________________
         ________________________________________________________________________

○ No
36. What do you use to clean up accidents outside the litter box?

○ Vinegar   ○ Ammonia   ○ Lysol   ○ Bleach   ○ Pet-specific or enzymatic cleaner   ○ Soap and water

○ Other (please describe): ______________________________________________________________________
Information About Your Home
37. How many levels are in your house (including a basement if present)?   ○ 1   ○ 2   ○ 3   ○ 4 or more
38. How many levels of your house does your cat have access to?   ○ 1   ○ 2   ○ 3   ○ 4 or more

39. On which levels do you have a litter box? Please check all that apply.
○ Basement/lower level   ○ Main floor   ○ Second floor   ○ Third or higher floor

40. On which level does your cat spend most of his or her time? 
○ Basement/lower level   ○ Main floor   ○ Second floor   ○ Third or higher floor

41. Have you introduced new pets to the household within the last 6 months?   ○ Yes   ○ No

42. Has there been a change in the family, household, or schedule of family members?   ○ Yes   ○ No
43. Have you moved recently?   ○ Yes   ○ No
44. Have there been any other changes or stresses from the cat’s perspective? (new baby, guests, new furniture, remodeling, other cats outside, etc.)

○ Yes (Please describe) ________________________________________________________________________
         ________________________________________________________________________

○ No
Medical History

45. Have you taken your cat to a veterinarian since the problem began?   ○ Yes   ○ No

a) If yes, what is the name of the veterinary clinic you used? (Please describe location if you cannot remember the name): _______________________________________________________________________________________

b) Name of person on account at veterinary clinic: ____________________________________________

46. Is the cat urinating or defecating more frequently? Please check all that apply.
○ Yes, urinating more frequently   ○ Yes, defecating more frequently   ○ No   ○ Don’t know
47. Have you noticed any blood in the urine or feces? Please check all that apply.
○ Yes, there is blood in my cat’s urine   ○ Yes, there is blood in my cat’s feces   ○ No   ○ Don’t know

48. Have you noticed a change in the volume of urine or feces? Please check all that apply.
○ Yes, there is more urine than usual   ○ Yes, there is more feces than usual 

○ Yes, there is less urine than usual   ○ Yes, there is less feces than usual

○ No   ○ Don’t know

49. Does your cat strain to urinate or defecate? Please check all that apply.
○ Yes, my cat strains to urinate   ○ Yes, my cat strains to defecate   ○ No   ○ Don’t know
50. Does your cat vocalize while urinating or defecating? Please check all that apply.
○ Yes, my cat vocalizes while urinating   ○ Yes, my cat vocalizes while defecating   ○ No   ○ Don’t know

51. Has there been a recent change in your cat’s diet?

○ Yes (Please describe) ________________________________________________________________________
         ________________________________________________________________________

○ No
52. What steps have you taken to try to correct your cat’s inappropriate elimination problem?
○ Added litter boxes   Number added: ______   Locations: _________________________________________

○ Cleaned the boxes more frequently (Please describe) ________________________________________________

○ Tried different types of litter

○ Removed box covers

○ Removed plastic liners

○ Used deterrents to keep the cat out of areas frequently soiled (Please describe) ____________________________

_______________________________________________________________________________________

○ Tried over-the-counter medications (Please describe) ________________________________________________

○ Tried to reduce the cat’s stress level (Please describe) ________________________________________________

_______________________________________________________________________________________

○ Tried to reduce aggression between household pets (Please describe) ____________________________________
_______________________________________________________________________________________

○ Other (Please describe) _______________________________________________________________________

_______________________________________________________________________________________

