For Office Use Only:

Feline Lifestyle Assessment Form  AAHA  =»

. fa s
Pet Owner Name: s
MName of Cat: Breed:
Date of Birih: 1 mate [] remate ] spoyed/Heutered
Date of last preventive care visit:

1. How many cats live in your home?

2. How mony dogs?
3. Other pets in the household include:

4. How much time does your cal spend oulsideeveryday? _  hours
5. Doyou take your cat to any of the following (check all that apphy):
[] orgonized events or competitions [] oay care [ Boarding or greoming facilities
[ Other activities with offer cats? (specify)
6. Doyoutovel withyourcaty  [J¥es [Jne [ Towhes?
7. Do you fake your cal on any outdoor aclivities? D i D Mo

B. Do vyou observe wild animols or ol wildidle in your nesghborhoocd?

[ Feral Cats ] Sauirels, Chipmuniks, Skunks or Small Rodents
[ Raccoons [] peer
D Wild Turkeys |:| Wild Canines (Coyobes, Foxes) |:| Cther

2. Doyou or your cat vistt homes whers fhene ae pais? |:| Yes D Mo
10, Do ather pets come to visit at your howusa? D Yes D Nox
11,  Doses aryone with compromised immune systems ve in or visit your home? D‘.‘bg D Mo
12, Hove you seen evidence of fleas, ficks or worms on omy of vour pets or in your homea? D\bs [ONa
13.  Hove you noticed any fleas or ticks on your caf? D Yes [Ino
14, Does your oot use the iter box, go outside. or both,
15.  Please list gll of the products, medications or supplements your cal is using,
] Flea or tick contrel products -
|:| Pain medications (including prescrptions, aspinn or supplements)
|:| Denial products (including chews) o=
[ Heartworm prevertive =
[ others
14, What kind of execse does your cal gel?
17, What kind of diet do you feed your cat?
16, Dovouleedyourcatteats? [ v¥es [] Mo [ If so how many fimes per day? -
P s ST R S S RN T T
19.  Does your cat scraich, bite of its skin or seem itchy™? E] Yeg D Mo
20.  Howe you noficed
|:| Yes |:| Mo Arw weight koss or gain?
I:l Yes |:| Mo Ay changa in your cat’s skin or hair coal?
|:| Yes |:| Mo Any recent change in your cat’s behovior or activity lewval?

D Yes D M Any signs ol poin, ke stow 1o gat up or down, fremor or weakness in the reor kegs,
pratecting of o certain body part?

D Yes E:] M Ay recent changes in your oat's behavior around the litler box?

Please describe the changes: SRR

When complete, place in Client folder,



