KRYDER+HARR
Veterinary Clinic

Feline Behavior Questionnaire
*Please include as much detail as possible.
*Please email completed questionnaire to CoveyBehavior@gmail.com

Working with aggressive animals

e Animals can be unpredictable and despite our best efforts, still act aggressively. No
trainer or behaviorist, regardless of methods and skill, can guarantee an outcome. The
only "cure" for aggression is euthanasia. We can potentially make aggression less likely
or less intense by the use of medication, management to avoid triggers when possible,
and behavior modification to teach alternative behaviors. But we CANNOT eliminate the
risk of aggressive behavior without euthanasia.

e |If you do not feel safe working with your pet, please inform the behavior team
immediately.

e Dr Covey will make recommendations based on observations, your responses in the
qguestionnaire, and discussions with you. It is very important that you be honest,
forthcoming, and observant so that you are relaying accurate information

e |[f at any time Dr Covey or the team makes the recommendation that you feel is unsafe,
you have doubts about, you don't understand, or you just feel the dog is not ready for,
please communicate that.

e There are 2 components to behavior modification: Before there can be ‘treatment’ there
must be ‘management.’

o Management = avoidance = preventing the rehearsal of behaviors, keeping
everyone safe

m Examples: Baby gates, muzzles, leashes, doors, covering windows,
avoiding known triggers, walking your dog at 3am instead of 3pm, driving
your dog to a secluded area for a walk instead of walking the
neighborhood, etc.

o Treatment = actively training new behaviors and working to decrease the
likelihood of aggressive behaviors.

o Your first homework assignment will be to develop management strategies to
prevent rehearsing aggressive behaviors and to keep everyone safe. Failure to
follow management recommendations can result in injury or worsening of
behaviors.

Liability Waiver:

By submitting this questionnaire you are agreeing that you, the pet’s legal owner or guardian,
have read the above information, and that you are assuming all liability, both financial and legal,
for your pet’s behavior. You understand that Dr Covey, Kryder + Harr Veterinary Clinic, and all



staff members assume no liability for your pet’s future behavior, and make no claims on your
pet’s future behavior, and can not be held liable for any treatment failure, injuries, damages, or
losses resulting from your pet’s behavior.

Referral information:

Client inf: .

Name

Address

Cell phone

Email address

Pet information:

Name

Breed

Age / DOB

Sex Male _ Female____ Neutered/spayed? Yes_ No__

History:

Where was the cat obtained?

At what age?

How would you define your pet's
basic temperament?

Medical:

Who is your regular veterinarian /
clinic?

Does your cat have any known health
conditions?

Are you aware of any signs of pain?

Have you noticed a change in your
cat’s mobility or gait?

How often does your pet vomit or
have diarrhea?




Does your pet ever scratch,
chewl/lick, or groom excessively?
Any thinning fur or bald areas?

Please list any medications or
supplements your pet takes currently.
Include behavior meds, heartworm
prevention, supplements, etc.

Please note any effects, side effects, or
other observations about them.

Please list any previous medications /
supplements your pet has taken in
the past.

Chief Complaint:

What is the main behavior concern?

When did the problem begin?

When does the cat exhibit this behavior?

How often?

Under what circumstances?

How has the behavior changed over time?
More/less frequent, more/less severe, etc.

What have you tried so far to correct the
problem? How did it work (did it make the
problem better/worse/no effect)?

Are there any other behavior
problems/concerns?

Have there been any recent changes in your
pet's general behavior or personality? If so,
does it correlate with any changes in the
animal's environment?

Environment:
List all humans your cat has regular contact with, even if they don't live in the home.
What are their schedules? Children: what are their specific ages? Adults: approximate age



Person Age

Schedule

List all animals in the home:

Animal

Species / breed Gender

Age

What access does cat have to
other animals?

Where is pet kept:
During the day?
At night?
While you are gone?

Please describe any scratching
posts/pads, cat trees/condos,

perches, etc in the environment:

Daily activity:
Feeding:

When & where is the cat fed?

Free feeding or meal
feeding?

Does your cat have any food
sensitivities or preferences?
(Please explain)

Diet:

Type of food

Brand

% of diet

Dry

Canned / wet / pouch

Treats

Eating habits: select all that apply




__ Eatsright away
____ Picky eater
__ Anxious eater

____ Guards food from people
____ Guards food from cats
__ Other:

Exercise

What type of exercise does
the pet get?

What activities does your cat
enjoy doing?

What environmental
enrichment do you provide?

Average day:

Describe a typical day in your
pet's life.

Is your cat indoor only?

Does cat ever go outside? If so:

How much time does cat
spend outside daily?

Is cat confined to only in
the yard or allowed to
roam?

How much time do you spend
each day:

Training?

Playing?

Grooming?

Where does the cat sleep?

Where do the other animals
sleep?

Social:

How does your cat act with
other cats?

How does your cat act when
guests visit?




Is your cat ever aggressive
to you?

Describe how your cat plays

How does your cat act with
other species?

Litterbox info:

Total # of boxes

Locations

Covered?
How many?
Where?

Uncovered?
How many?
Where?

How often is the box
scooped out?

How often is the box
emptied and cleaned?

What do you use to clean
the box?

Type of litter?
Clay, clumping, pine,
wheat, etc.

Is the box self-cleaning?

Do you see the cat use
the litter box(es) for
urination?

For defecation?

House Soiling:

Does the cat ever eliminate outside
the litter box?

Where?




Frequency?

Is it predictable?

Urine stool or both?

What has been done so far to try to
address the problem?

Aggression:
Have you seen any of the following: (check all that apply)
e Growling e Chasing
e Hissing e Freezing
e Snapping e Running away
e Biting e Staring
e Lunging o Dilated pupils
Please describe the context(s)
where you have seen these,
including locations, situations,
people or animals involved:
How often does the problem
occur? (Multiple times a day, once
a day, weekly, monthly, etc?)
Has it increased or decreased in
frequency or intensity?
How serious do you consider the Mild
problem? Moderate
Severe
Intolerable

Have you considered rehoming this
cat or another animal in the home?

Have you considered euthanizing
this cat?

Bite History:

If your cat has ever bitten someone (animal or
human), describe the incident (who was involved;




where on the body the bite occurred; and as many
details as possible).

How severe was the injury (did it break the skin,
require medical attention, etc)?

Does your pet allow you to move freely through
the house? Other pets?

Have you noticed that your pet is aggressive
only when a particular family member is present
but not toward that family member?




