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Helping to return the calm





IMPORTANT NOTE: the prices below are for initial consultations only.

Any subsequent consultations or 1-2-1 sessions are charged additionally.
Our consultations include an action plan to take away on the day of consultation, full assessment, prognosis and written report together with free telephone or email follow-up related to the presenting complaint for a period of 3 months thereafter.  

Our initial consultation standard fee is £375 (incl VAT). 

In all cases where further medical tests or medication are required these will be arranged and charged through the referring veterinary surgeon.

Prices may be subject to change; please consult the website for current prices and information on home visit consultations.

Please refer to our website (www.thelondonvet.com) for further information and contact details. 

This form should be completed by the person who spends most time with the cat. Please discuss your responses with the whole family and indicate any areas of disagreement between individuals.

Please include as much information as possible, and please use a separate sheet where necessary.

(Mr/Mrs/Miss/Ms/Dr)Surname                             First name           
Your cat’s name       
Address 
     
Post code 
     
Tel (day) 
      
Tel (evening)
     
Tel (mobile) 
      
Email

     
For office use only:

Consultation date and time:



Clinician(s):

End of 3 month follow up (date):

Presenting problem:

Confirmation sent (date):



Payment received (date):

FELINE BEHAVIOUR CONSULTATION

If you are filling in this form by hand, please sign here:

What previous experience do you have with cats?

     
Briefly explain the reason for obtaining the animal for whom you would now like help.

     
Briefly describe your ideal cat here

     
ABOUT YOUR CAT 
Breed (if cross, indicate predominant breed or type if known):      
Sex (please mark the appropriate boxes):
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Neutered

 FORMCHECKBOX 
 Intact

Vaccination status:
     
Date last wormed:

     
Is your cat insured?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Renewal date:
      
Please describe in a few words, the nature of the problem causing concern? (we will ask for more details later). If there is more than one problem please number them in order of importance to each member of the family (no. 1 = most important)
     
Is your cat currently on any medications or supplements etc. (such as dietary supplements or herbal products)? If yes, please list name and dosage.

     
Has your cat been on medication for his/her behaviour in the past? If yes, please list name and dosage.

     
Known medical history (especially recurrent problems) 

     
YOUR HOME

Type of home (i.e. flat, etc):

     
Degree of access by cat:

     
Does your cat have access to a garden?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, is this access:  FORMCHECKBOX 
 Controlled
 FORMCHECKBOX 
 Free or through a cat flap?

If you have a cat flap, is it, controlled (e.g. with a magnetic or microchip collar), so only your cat(s) can use it?  FORMCHECKBOX 
 Microchip 
  FORMCHECKBOX 
 Magnetic



    FORMCHECKBOX 
 No special control device
Please list other household pets, names, species, ages, gender and whether they are spayed or neutered.

	Name
	Species
	Age
	Gender / Neutered

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please list names and ages of other family members who live at home and how you would describe the relationship of each family member with your cat:

	Name
	Age
	Relationship with cat

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


If relevant to the problem, e.g. in the case of spraying behaviour in the home, please provide a floor plan of your home.
LITTER BOX ARRANGEMENTS

Do you have a litter box?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how many?       
What type (covered, uncovered, shape, size – please measure width and length and access side height)?

     
Where are the litter boxes in the home?

     
What type of litter / liner do you use?

     
Always the same make?
 FORMCHECKBOX 
 Yes
 - please specify:      






 FORMCHECKBOX 
 No - please list types used in the last 2 months:      
How often is the litter box cleared of excrement and topped up with fresh litter as necessary?      
How often completely cleaned out (i.e. washed and all litter replaced)?      
MULTI-CAT HOUSEHOLDS ONLY

If you have more than one cat, please provide the following details:

Please describe how / where all cats are fed e.g. separate bowls in different rooms, one communal bowl etc.      
How many water bowls do you have and where are they located:      
How many beds or sleeping areas are there in your house? Please describe them and their locations:      
Please give details of which cats, if any, will share sleeping areas with each other:      
How would you describe the relationship between the individual cats in your home? Please give details of which cats, if any, will groom each other or which cats avoid each other, for example.      
Do your cats play together? Which ones? Who initiates play, or who chases who when playing?      
Do any of your cats hiss at each other? Which ones?      
YOUR CAT’S EARLY HISTORY & DEVELOPMENT

Date of birth:      
Age when obtained:
      
Source:
      

Please indicate age of weaning if known:
      
Details of early life, if known, including litter size, early illness, rehoming etc

     
How was your cat housetrained? Please include how long it took to housetrain your cat.
     

How did you treat mishaps at this time?

     
Have you ever bred from this cat?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, at what age?      
How do you correct your cat when s/he misbehaves?

     
How do you reward you cat when s/he has done well?

     
If your cat does any tricks, please give some details of them here

     
YOUR CAT’S TEMPERAMENT AND PERSONALITY
How would you describe your cat’s personality?

     
Does your cat have any known fears or things it dislikes?

     
When does your cat:

	Meow
	     

	Growl
	     

	Purr
	     

	Other 
	     


What is your cat’s favourite pastime?

     
Does your cat tolerate, enjoy or resist the following (please tick the appropriate boxes):

Handling
 FORMCHECKBOX 
 Tolerate
 FORMCHECKBOX 
 Enjoy
 FORMCHECKBOX 
 Resist

Grooming
 FORMCHECKBOX 
 Tolerate
 FORMCHECKBOX 
 Enjoy
 FORMCHECKBOX 
 Resist

Does your cat groom itself a lot? 
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, where and indicate if this is at any particular time?      
Is there any sort of aggression (growling, hissing, snarling, biting) in the following circumstances? Please complete the chart below: 

(Y-Yes, N-No, ?- Don’t Know. If yes, indicate what type from the list above)

	
	Adult Females
	Adult Males
	Children
	Any Specific Individual

	When handling/grooming
	     
	     
	     
	     

	If disturbed when resting
	     
	     
	     
	     

	If disciplined
	     
	     
	     
	     

	When petting or hugging
	     
	     
	     
	     

	Other
	     
	     
	     
	     


Does your cat treat all members of the household in the same? Please give details of any differences.      
Please list below and rank the five edible things your cat is most fond of (rank 1st favourite)

1.      
2.      
3.      
4.      
5.      
Please list below and rank the five toys/ games or items your cat is most fond of (rank 1st favourite)

1.      
2.      
3.      
4.      
5.      
How frequently are they used?      
For how long are they played with at a given time?      
If you play games with your cat, please give some details of them here

     
YOUR CAT’S ROUTINE: 

Describe a typical 24 hours in your cat’s life
     
How much time does your cat spend outdoors each day?

     
Where can your cat normally be found during the day?

     
Does your cat have bouts of explosive activity? If so, when?

     
Is your cat very active at night?

     
Where does your cat sleep?

     
What arrangements are made for the cat if you are away from home for an extended time, e.g. on a holiday?

     
Does your cat have a scratch post?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please describe e.g. length and materials:      
Does your cat show any sexual behaviour, normal or aberrant?

     
YOUR CAT’S DIET

Feed type – wet / dry or moist:

     
Food provision:  ad lib, 4 or more meals a day, 2-3 meals/ day, 1/day less than 1/day:

If your cat is fed meals, does your cat tend to eat it all up at a single sitting?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is your cat fed from a food bowl / food dispenser / scatter feed tray / other (please describe)      
Fed by whom:

     
Does your cat prefer to eat or drink in a particular area?
     
How would you describe your cat’s appetite:

     
What is your cat’s favourite food?
     
Please list any supplements, treats or titbits which your cat receives:
     
THE CURRENT PROBLEM
If you have any video footage of the behaviour or it is safe to gather some, please include this with your questionnaire, or bring with you to the consultation..

When did it begin? 
     
How long has it been present?

     
How old was the cat when it began?

     
Where does it occur?

     
With whom?

     
How frequently does the problem occur? (times per day, per week, per month or per year)
     
Please describe the first incidence of the behaviour that you can recall, the most recent and one other which you remember, i.e. 3 incidents in total.

First incident:

     
Most recent incident:

     
Another incident:

     
What has been done to correct the problem? Please indicate whether each measure has helped, made no difference or made matters worse
     
Is the problem getting 

 FORMCHECKBOX 
 Better

 FORMCHECKBOX 
 Worse

 FORMCHECKBOX 
 No change

Do you suspect any cause?

     
How do you think your cat feels when this behaviour happens?

     
Other details of the main complaint:

     
Any other behavioural problems?

     
What are the feelings of each family member about your cat’s present behaviour?

     
In an ideal world what would you hope to achieve with your cat?

     
What are the essential changes you need to be able to continue to live with your cat?

     
Under what circumstances would you consider euthanasia?

     
Please give any other information you think relevant to the case:

     
Thank you for taking the time to complete this form. 

Please return the completed form, together with a completed veterinary referral form and medical history, to:

The London Vet Behaviour Clinic,
67 Pages Walk,

SE1 4HD,

London

Or email the forms to: charlie@thelondonvet.com
Once both forms are received we will contact you to arrange a convenient appointment.

Please refer to our website (www.thelondonvet.com) for further information.
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