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PARK VETERINARY HOSPITAL

735 West Highway 54, Durham, NC 27713


Phone: (919) 544-3758, Fax: (919) 544-6459

Email: parkdoctor@gmail.com
FELINE HOUSESOILING DATA SHEET

Owner’s name: _________________________________ 
Date: ________________

Pet’s name: ____________________________________

Are there other pets in the household?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please list: 
Number of cats: ______




Number of dogs: ______ 

Is your cat 100% Indoors or Indoor/Outdoor? _____________________

The inappropriate elimination incidents are _____% urine, _____% stool

Does this pet urinate when petted? ______ When excited? ______

Does the elimination problem occur:
when the pet is left alone?
_____%




          In the presence of family members?
_____%




 During the night while the family sleeps?
_____%

Is there a preference for urinating on:




No
Yes


Upright surfaces (walls, sides of furniture, drapes)

 FORMCHECKBOX 

 FORMCHECKBOX 



Horizontal surfaces (floor, top of counters or furniture)
 FORMCHECKBOX 

 FORMCHECKBOX 



Soils both types of surfaces equally often


 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a preference for secluded areas? (closets, under furniture, etc.)?
 FORMCHECKBOX 

 FORMCHECKBOX 

Do strays or pets from other households frequently visit


outside windows, doors, or in the yard?



 FORMCHECKBOX 

 FORMCHECKBOX 

Surface preference for elimination:


 FORMCHECKBOX 
Rugs
 FORMCHECKBOX 
 Clothing
 FORMCHECKBOX 
 Paper
 FORMCHECKBOX 
 Soil
 FORMCHECKBOX 
Linoleum or other hard surfaces 


 FORMCHECKBOX 
Other ________________________________ 
 FORMCHECKBOX 
No preference 

Age when housetrained _________________
Never housetrained  FORMCHECKBOX 

Method of training:

Outcome of training:

MEDICAL HISTORY





No
Yes
Has this pet ever had cystitis (urinary bladder infection)?

 FORMCHECKBOX 

 FORMCHECKBOX 


List approximate dates: ____________________________

Does any straining or pain accompany urination?


 FORMCHECKBOX 

 FORMCHECKBOX 

Does any straining or pain accompany defecation?


 FORMCHECKBOX 

 FORMCHECKBOX 

Have you noticed blood in the urine?




 FORMCHECKBOX 

 FORMCHECKBOX 

Have you noticed blood in the stool?




 FORMCHECKBOX 

 FORMCHECKBOX 

Is there an increased frequency of urination?


 FORMCHECKBOX 

 FORMCHECKBOX 

Is there an increased frequency of defecation?


 FORMCHECKBOX 

 FORMCHECKBOX 

Has there been an increase in water consumption?


 FORMCHECKBOX 

 FORMCHECKBOX 

Has there been an increase in the amount of urine voided?

 FORMCHECKBOX 

 FORMCHECKBOX 

Does the stool have an abnormal appearance?


 FORMCHECKBOX 

 FORMCHECKBOX 

LITTERBOX INFORMATION




No
Yes
Has this pet ever eliminated consistently in the litterbox?

 FORMCHECKBOX 

 FORMCHECKBOX 

How many litterboxes in the household? ____________

Type of litterbox (i.e. covered, uncovered, automatic littermaid, etc.) ___________________________________________

How often is the litterbox cleaned? _________________________________________________

Type of litter used in the litterbox: __________________________________________________

Brand of litter used in the litterbox: _________________________________________________

Location of litterbox(s): __________________________________________________________

Where does the cat scratch before and after eliminating? ________________________________

Have there been any changes in this pet’s environment prior to the appearance of this problem?


Moved or redecorated?
 FORMCHECKBOX 


Change in family schedule?

 FORMCHECKBOX 


Boarded?
 FORMCHECKBOX 


New/Lost family member/roommate?
 FORMCHECKBOX 


Visitors (human or pets)?
 FORMCHECKBOX 


Diet change?



 FORMCHECKBOX 


Type of litter changed?
 FORMCHECKBOX 


Other: __________________________

**Please diagram your house and indicate areas of inappropriate elimination and litterbox positions.**

Please drop completed form off at Park Vet, email to parkdoctor@gmail.com, or fax to 919-544-6459 prior to your appointment.
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