
PERIURIA QUESTIONNAIRE 
 
How long has the cat been with you?_________________________________________________________________________________________ 
Any other behavior problems?______________________________________________________________________________________________ 
Any recent changes in the household or neighborhood? _________________________________________________________________________ 
Any changes in schedule or noise levels? ____________________________________________________________________________________ 
Any boarding episodes? __________________________________________________________________________________________________ 
What have you done to address the problem? _________________________________________________________________________________ 
 
Elimination 
How long has the cat been urinating inappropriately?  How often? _________________________________________________________________ 
Where is the cat urinating?  Always same place? _______________________________________________________________________________ 
Large or small amounts? __________________________________________________________________________________________________ 
Vertical or horizontal surfaces? _____________________________________________________________________________________________ 
On what type of material/objects? ___________________________________________________________________________________________ 
Will the cat use the litter box at all? __________________________________________________________________________________________ 
Inappropriate defecation also? _____________________________________________________________________________________________ 
 
Health 
Neutered? _____________________________________________________________________________________________________________ 
Over or under weight? ____________________________________________________________________________________________________ 
What color is the urine? ___________________________________________________________________________________________________ 
Any stiffness or limping? __________________________________________________________________________________________________ 
Vomiting?  Hairballs? ____________________________________________________________________________________________________ 
Assuming unusual postures or hiding in strange places? _________________________________________________________________________ 
Any previous health problems? _____________________________________________________________________________________________ 
Any other health problems? _______________________________________________________________________________________________ 
 
Litter Box 
How many litter boxes?  Where? ___________________________________________________________________________________________ 
Dimensions?  Height of sides?  Covered or open? _____________________________________________________________________________ 
What type of litter?  Any deodorizers or additives? _____________________________________________________________________________ 
If clumping litter, what size urine clumps? ____________________________________________________________________________________ 
Scooped how often?  Emptied & scrubbed how often? __________________________________________________________________________ 
How accessible is the box?  What obstacles? _________________________________________________________________________________ 
Will cat dig in litter & cover its product? ______________________________________________________________________________________ 
 
Intake 
How much does the cat drink? _____________________________________________________________________________________________ 
Water source – where? Accessible? _________________________________________________________________________________________ 
Water still or moving?  Cold or flavored? _____________________________________________________________________________________ 
Diet?  Moist or dry?  Treats? ______________________________________________________________________________________________   
Meals, free-feeding, or treasure hunt? _______________________________________________________________________________________ 
Does cat catch & eat  prey? _______________________________________________________________________________________________ 
Nibbling plants or other objects? ___________________________________________________________________________________________ 
 
Activity 
Indoors, outdoors confined, outdoors supervised, or outdoors unsupervised? _________________________________________________________ 
How much time resting?  How much exercise? ________________________________________________________________________________ 
Playful & interactive, or solitary? ____________________________________________________________________________________________ 
 
Society 
How many cats are in the household? _______________________________________________________________________________________ 
How many eliminate inappropriately?  How do you know? _______________________________________________________________________ 
Are cats from outside the household evident? _________________________________________________________________________________ 
Do you perceive any social problems among the cats? __________________________________________________________________________ 
Do cats interfere with each others' access to litter pan? _________________________________________________________________________ 
Are resting perches concentrated or spread out? ______________________________________________________________________________ 
Do cats interfere with each others' access to resting perches? ____________________________________________________________________ 
Do cats interfere with each others' access to preferred areas? ____________________________________________________________________ 
Do cats interfere with each others' access to food? _____________________________________________________________________________ 
 


