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	Owner Info
	

	
		
	
	

	First Name
	
	Last Name

	
	
	

	Email
	
	Best phone number to reach you

	
	
	

	Cat’s Info

	

	
	
	
	
	

	Cat’s Name
	
	Sex
	
	Date of Birth

	
	
	
	
	

	Acquired When?
	
	Acquired From?
	
	Neutered/Spayed?

	
	
	

	Breed?
	
	If you answered yes to neutered or spayed, at what age was this procedure done?

	

	General Health

	
	
	

	What are the concerns you would like to address in this consultation? *
	
	Please list any health issues your cat has experienced to date *

	
	
	

	How often and how recently is your cat vaccinated? Please list everything you vaccinate for, and all medications as well as current “natural” supplements you are using. *

	
	Do you use ongoing flea prevention, heartworm, any such chemicals at all? *

	
	
	

	What does your cat eat? Please list regular diet and all snacks or “sometimes” foods. How many meals a day does he or she have? *
	
	How is the appetite? Is your finicky or does she eat moderately?

	



	
	

	
	
	

	Are there any foods he or she favours or rejects? *
	
	Does he or she eat grass? *

	
	
	

	Does he or she vomit? Any hairballs? Please describe in as much detail as possible. *
	
	Does your cat have any food allergies or sensitivities you are aware of? *

	
	
	

	Temperature – do you have a sense of your cat as “hot or cold?” In other words, is she heat-seeking, or seem to prefer cooler areas to lie on/sleep? *
	
	Any problems with elimination? Does your cat have regular bowel habits or loose stool, constipation – is there a pattern? How many stools does he or she have per day? *

	

	
	

	Toxin Exposure

	

	Toxin Exposure: how much toxin in the home is he or she exposed to? This includes household cleaning chemicals, garden herbicides, cigarette smoke, off-gassing from furniture and vinyl flooring, lead in old paint, arsenic in pressure treated wood airborne chemicals such as exhaust from heavy traffic, and fabric softener in bedding or flame retardant in mattresses (if your dog sleeps in your bed). *

	

	What type of water is available and in what kind of bowl is it served (glass, ceramic, stainless steel etc) *

	

	Stress

	

	Are there other animals in the household? If yes, please describe. Are there conflicts? Attachments? *

	

	Skin and Coat: any problems with poor coat, dandruff, itching, etc.? *

	

	Does your cat stay indoors or have access to the outside as well? *

	

	Personality & Temperament

	

	Please describe your cat’s personality and temperament in a paragraph or two. Has he or she experienced any unusual stress in the past 12 months? I’m thinking of things like a change of address, a divorce or loss of family member (human), death or loss of animal family member, or change in relationship status with human or animal family. *

	Conclusion

	

	Please fill in any details I need to know, and also attach any relevant veterinary reports such as recent bloodwork. Please include photographs of anything relevant to the case – skin growths or lesions, gums, ears, body size especially if weight gain or loss is a concern. *

	

	When you email this form to me, please attach photos – one from the side, one from above, and anything else that is relevant (such as skin lesions, joint swellings, nose or eye discharge/dryness, or typical stool consistency if abnormal). 
Send email to catlane@thepossiblecanine.com

	

	I look forward to getting started!



	

	
	
	



	

	
	

	
	
	

	[OFFICE ADDRESS]
	[PHONE NUMBER]	[EMAIL]
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