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FELINE INAPPROPRIATE URINATION HISTORY 

How many pets are in your household?  Dogs? _______________  Cats?______________ Other?_______________ 

Are any of the pets new or recently added? __________________________________________________________ 

Have you actually observed the inappropriate elimination occurring? _____________________________________ 

Is the cat:      Urinating       Defecating     or     Both       outside of the box?   

Where specifically is the elimination occurring? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

How long has the behavior been occurring? __________________________________________________________ 

Have there been any major changes in your household (i.e. remodeling or construction, new baby or other new 

people in the house, someone no longer living in the house, new furniture) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Is this the first time your cat has had inappropriate elimination?  If no, what treatments and responses have there 

been in the past? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you recently changed anything about the litterbox including the box itself, litter, location etc.? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Have you noticed any other changes in your cat’s behavior? 

_____________________________________________________________________________________________ 

Have you noticed in changes in your cat’s weight, appetite, thirst, or grooming? 

_____________________________________________________________________________________________ 

Has your cat had urinary tract disease or abnormal stools (diarrhea or constipation) in the past? 

_____________________________________________________________________________________________ 

Does your cat have history of other chronic, recurrent disease,  lameness, difficulty jumping? 

_____________________________________________________________________________________________  

 


