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How many litter boxes are available for the cat to use?

Where is/are the cat'’s litter box(es) located?

How many cats are in the home?

How often is the litter box cleaned?
a. Daily b. Weekly c. Monthly d. Other

What type of litter box do you have? (Hooded, open, etc.)

When did this behavior start?

Has your cat been seen by a vet for this issue? YES NO
If YES, what were the results?

Have there recently been any changes in your household? (For example: new baby, moved, new
furniture)

Is your cat declawed? YES NO
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10. Have you noticed other animals, especially other cats, roaming outside lately?
YES NO

11. Have you recently changed the brand of litter or food that you are using for this cat?
YES NO

12. How often does the cat eliminate outside of the litter box and where?

13. What steps have you taken to try and resolve the problem?
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