
   LIFESTYLE ASSESSMENT – FELINE 
 
   OWNER: ______________________  PET’S NAME: _______________ 

(LAST, FIRST) 
                       DATE: ________________ 
 
Please answer the following questions, in order to help us provide the best health care to your pet, with regard 
to vaccinations and prevention/control of internal and external parasites. 
 
 

1. Which of the following most closely describes your cat’s lifestyle (or intended lifestyle if still a kitten)?  
 

☐ My cat lives exclusively indoors. 
 

☐ My cat lives indoors with access to the outdoors. 
                   Please describe the extent of outdoor access: ________________________________ 

 
                    _____________________________________________________________________________ 
 

☐ My cat lives outdoors or in a barn or similar structure with unlimited access to the outdoors. 
 

☐ Other (Please describe) ________________________________________________________ 
 

 
2. I have seen evidence of or suspect that my cat (check any that apply): 

 

☐  Hunts   ☐  Fights with other cats 
 

 
3. My yard and adjacent land are frequented by (circle all that apply): 

 
Stray Cats    Small rodents  Raccoons or skunks   

    
  Neighbors’ Cats or Dogs      Deer   Fox or coyotes   
 
 

4. My cat frequents (circle all that apply): 
 

Boarding kennels Grooming Facilities         Pet stores Cat Shows/Competitions 
 

5. How much does your cat travel? 
 

☐ My cat rarely leaves home.   

☐ My cat travels, but only in western NY. 

☐ My cat frequently travels both locally and to other areas of the US and Canada. 
 
Frequent destinations:_______________________________________________________ 
 
 



6. Circle the choice (in each grouping) that most closely describes your home environment. 
 
           Single family dwelling -OR- Multi-unit dwelling       
  
 Rural -OR- Suburban/Development -OR- Urban 
 
           Traditional fence -OR- Invisible fence -OR- No fence    
      
 Bird feeders -OR- no bird feeders 

 
 

7. In the past, I have used the following products for parasite control (Circle all that apply): 
 
None  Advantage  Frontline Profender 
 
Unsure  Advantage Multi Revolution Vectra 
 
Other (Please describe):___________________________________________ 

 
 

8. At your current residence, have you ever had issues with the following parasites with this cat or other 
pets? 

    
  Fleas:  Yes No   Intestinal parasites: Yes No 
 
  Ticks: Yes No   Mange:  Yes No 
 
 

9. Are there other pets in the household? Please list type and number 
 
_____________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
Please use this area to add anything else you think we should know about your cat’s history, your home 
environment, where you take your pet, etc. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
________________________________________________________________________________________ 

 
Thank you for helping us to assess your cat’s health risks and to develop an individualized preventative 
health plan. 


