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Name 

Address 

City State Zip 

Email Phone 

Cat’s Name Breed 

Diet (dry, wet, raw, 
homemade, treats, 
approx. % of each) 

Age Weight S/N? 

Rating Behavior 

Anxiety 

Fatigue, lethargy 

Apathy, disinterest 

Irritable 

Aggressive to animals 

Aggressive to humans 

Shyness 

Hides a lot 

Obsessive/compulsive 

Increased meowing, crying 

Sleeping more 

Rating Skin/Coat 

Hair loss, random 

Hair loss, symmetrical 

Over-grooming 

Under-grooming 

Rashes, scabs 

Redness, rash around face 

Skin masses, lumps 

Redness 

Itchiness 

Anal glands/scooting 

Red or itchy ears 

Poor coat quality 

Dry or scaly skin 

Watery eyes/crusts 

Rating Immune System 

Allergies 

Chronic FeLV/ FIV 

Coronavirus positive (FIP) 

Dental Disease 

Herpes/Calici infection 

Frequent Infections 

Rate each symptom that specifically applies to 
your cat with an X in the matching column: 

Never  0 
In the past but not now  1 
Mild or not often 2 
Moderate or more than 3x a week  3 
Severe or daily 4

Rating Nervous System 

Nervousness 

Seizures 

Eye inflammation/infection 

Moody, temperamental 

Startles easily 

Nighttime restlessness 

Seems painful 
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Feline Intake Questionnaire

Please return survey to drjeanhofve@yahoo.com.  
If possible please include a photo of your cat!  
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Please summarize your TOP THREE concerns about your cat in order of importance. 
1.

2.

3.

Rating Medical History 

FeLV 

FIV 

Coronavirus + 

Toxoplasma 

Tick-borne disease 

Heartworm 

Diabetes 

Kidney Disease 

Liver Disease 

Hyperthyroidism 

Pancreatitis 

Cancer 

Rating Heart/Respiratory 

Coughing 

Pale gums/ears 

Cold ears, paws 

Heart murmur 

Tires easily 

Seeks warmth, heath 

Seeks cool 

Panting 

Abnormal breathing 

Rating Medical Treatment 

Vaccines 

Flea/tick prevention 

Heartworm prevention 

Antibiotics 

Steroids 

Parasite treatment 

Rating Surgical History 

Orthopedic (bone/joint) 

Declawed 

Mass removal 

Spay/Neuter 

Other abdominal 

Rating GI/Liver/Detox 

Dental disease 

Hairballs 

Diarrhea, soft stools 

Diarrhea, watery stools 

Diarrhea, explosive 

Vomiting 

Vomits right after eating 

Constipation 

Gas, flatulence 

Finicky 

Increased appetite 

Decreased appetite 

Recent weight gain 

Unintended weight loss 

Diabetes 

Sores around mouth 

Chin acne 

Food sensitivities 

Rating Bone/Joint/Muscle 

History of injury 

Joint pain 

Lameness 

Stiffness, constant 

Stiffness on rising 

Decreased activity level 

Decreased jumping 

Restless/uncomfortable 

Sensitivity along back 

Rating Urinary System 

Increased thirst 

Increased urination (volume) 

Increased urination (frequency) 

Changes in urination 

History of FLUTD 

Increased licking 

Urinating outside box 

Chronic kidney disease 

Incontinence 
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