@’” Cot's Whiskers

Veterinary Clinic

Diet & Nutrition Questionnaire

CAT: OWNER:

1. Describe your cat’s activity level: (please circle appropriate)
a. Not very active (sleeping a lot, very little play)?
b.  Moderately active (daily play)?
c.  Very active (outside hunting, sleeping no more than 12 hours per day/ night?
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2. Describe your cat’s appetite: (please circle appropriate)
a. Not very interested in food (leaves food in the bowl at most meals)?
b.  Normal/ healthy (eats all food in bowl but does not pester for food)?
c.  Always hungry?
Lo L T N a1 11

3. Describe your cat’s water intake: (please circle appropriate)
a. Not seen drinking?
b.  Drinks a little water (or other liquid) everyday?
Cc. Drinks a lot of water/ other liquids?
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6. Recently has your cat: (please circle appropriate)
a. Lost weight/condition?
b.  Stayed the same weight/condition?
c.  Gained weight/condition?
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7. Is your cat still able to climb and jump on and of furniture, window sills, fences, trees, etc? YES / NO (please circle)
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8.  Does your cat have outdoor access? (please circle appropriate)
a. Yes, at all times
b Yes, but limited e.g. only during the day or if | am at home | let my cat out
C. Yes, on a lead or in an enclosed run
d No
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9.  Any other comments?
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