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 Feline House-soiling History Form 
1. Does your cat:  
□ Urinate outside the box   □ Defecate (poop) outside of the box  □ Both 
 
2. If your cat urinates out of the litter box, are you finding urine on:  
□ Horizontal surfaces only 
□ Vertical surfaces only 
□ Both horizontal and vertical surfaces 
□ Do Not Know 
 
3. How long has this problem been going on?  
 
 
4. How many times a day does your cat urinate?  
□ 1-3 times □4-6 times □ >6 times □ Do not know 

□ 1-3 times □4-6 times □ >6 times □ Do not know 

 
5. How many times a day does your cat defecate?  

 
 
6. Please fill out chart below for all animals living in your house: 
 Pet 1 Pet  2 Pet  3 
Name:    
Age Now:    
Breed:     
Gender:    
Age when 
obtained: 

   

Neutered/spayed:    

ANIMAL EMERGENCY & REFERRAL ASSOCIATES 
1237 Bloomfield Ave. 
Fairfield, NJ   07004 

(P) (973) 788-0500       (P)(973) 226-3282 
Fax: (973) 364-0004 

www.animalerc.com 
 
  Date: ___________________________________ 
Client’s name:____________________________ 
Pet’s  name:______________________________ Pet’s age:______  
Pet’s breed____________ 
Pet’s sex: M  F (circle one) Neutered/spayed?_________________ 
Phone number (home): _____________________ (work)______________________ 

Email___________________________________________________
 

 

 

Primary phone : ______________________  Secondary phone : ____________________
How can the behavior service contact you during the day to check in on your pet?
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7. How many litter boxes do you have? 
 
 
8. Where are they located? 
 
 
9. What type of litter-boxes do you have? 
□ Commercial litter pan 
□ Commercial litter pan with a removable lip 
□ Covered box, “cave-type” front door 
□ Covered box, Booda -type (cat crawls into a hole) 
□ Dishpan 
□ Cardboard box 
□ Other_____________________________ 
 
10.Do you use a liner? 
□ Yes   □ No 
 
11. How often do you scoop the boxes? 
□ Twice daily 
□ Once daily 
□ Once every other day 
□ A couple of times a week 
□ A couple of times a month 
□ Other ( Please explain)______________________________ 
 
12. How often do you replace the litter? 
□ Once weekly 
□ Once every 2 weeks 
□ Once a month 
□ Once every 3 months 
□ Once every 6 months 
□ Never 
□ Other_______________(please explain) 
 
13. What type of litter are you currently using? 
 
14. Have you seen your cat eliminate outside the box?  

 □   □ NoYes  
 
15. What have you used to clean the soiled areas? 
 
 
16. How many times a week does you cat soil outside of the box? 
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17. Please check all boxes that apply to your cat when your cat is using the litter box 

□ I do not typically see my cat using the litter box so I can not answer this question. 
  

□ My cat will at times scratch the sides of the litterbox. 
□ My cat will at times balance on the sides of the litter box. 
□  My cat will at times raise a paw or place paw(s) on the side of the litter box 
while eliminating. 
□  I have seen my cat approach the litter box, hesitate and walk away without using it. 
□ I have seen my cat approach the litterbox, get into it, and jump out without using it. 

 □ My cat does NOT typically dig, scratch, or circle prior to eliminating in the box.   
□ My cat does NOT typically cover feces in the box. 
□ My cat does NOT typically cover urine in the box. 

  

18. Do you punish your cat for this behavior? 
□ No 
□ Yes (please explain how you 
punish)____________________________________________________________
__________________________________________________________________ 

 
19. Is your cat on any medication? 

□ No  □ Yes (please list the medications): 
 
 
20. Is your cat diagnosed with any medical diseases? 

□ No  □ Yes (please list the medical conditions) 
 
 

21. Is your cat on any homeopathic, herbal, or natural supplement? 
□ No  □ Yes (please list ): 
 
 

22. What diet do you feed your cat? 
 
 
23. Is your cat fed in meals or ad lib (food is down all the time)? 
 
 
24. What have you done so far to correct the problem.  
 
 
25. Has the problem changed in frequency or intensity? 
 
 
26. What type of house do you live in? 
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27: Please list any other behavior problem your cat has.  
 
 
28. Please draw a simple floor plan of your house here: 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

If you have more than one cat, please answer the following questions. If you do NOT 
have multiple cats, please stop here and send us this form for your appointment.  

 
29. How would you describe your cats relationship with one another? 
 
 
 
 
30. Do your cats ever play with one another? 
 
 
 
31. Do your cats ever fight with one another? 
 □  Yes (how often____________________) □No
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32. Which description best suits your cats relationship(s) 
□ Best friends 
□ Good friends 
□ Friends 
□ Tolerate each others presence  
□ Don’t really like each other  
□ Hate each other 
 
33. How do you know which cat is house-soiling? 
 
 
 
34.  Please list any behavior problems your other cats have:  
 
 
 
 
35. Please check the answer that best describes how you feel about the current situation:

 
□  I am here only out of curiosity- the problem is not that serious. 

□  I would like to change the problem, but it is not serious.  

□  The problem is serious and I would like to change it, but if it remains unchanged, that is 
all right.   

 □ The problem is serious and I would like to change it, but if it remains unchanged I will 
keep my cat. 

 □ The problem is very serious and I would like to change it; if it remains unchanged I will 
have to consider finding another home for him/her or euthanizing him/her.  

36. Has your cat exhibited a change (decrease or more awkward) in any of the following 
behaviors? Please check the behaviors that have changed.  

□ Jumping up and down 
□ Playing 
□ Running ( to food, from dog,  cat or person) 
□ Lying down 
□ Moving up stairs 
□ Walking 
□ Sharpening claws 
□ Grooming 
□ Using litter try 
□ Hunting 
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End of questionnaire. Thank you! Please fax, email, or mail this form to Animal 
Emergency & Referral Associates. Contact information on page 1.   

37. Which statement(s) best represents how you feel about the use of medications for your 
pet’s behavioral issue(s). Please check as many answer choices as you wish. 

□ I am strongly opposed to the use of psychoactive medication and simply will not use them. 

□ I will only use medication as an absolute last resort. I would rather try nutritional 
   supplements, herbs, etc….first.  

□ I would rather not use medications to treat my pet’s problems, but I am open to hearing   
    about them along with nutritional, herbal etc…. options. 

□ I am open to any treatment option as long as it will help my pet. 


