Senior Health Clinic Questionnaire
These questions are designed to give us an insight into your pets current lifestyle and help us assess how we can help your cat or dog live their healthiest life! If you find any questions difficult to answer, don’t worry, we can discus during the appointment.
Pets Name:				Surname:			Date:

1. Toilet habits: Have you noticed any changes in your pets toileting habits, ie frequency, going to the toilet in inappropriate places etc?
______________________________________________________________________________________________________________________________________________________________________________________________________________
2. Changes in Social interaction: Has your pet become less social with people or other animals?
______________________________________________________________________________________________________________________________________________________________________________________________________
3. Changes in activity: Have your noticed your pet has become less active? Are they struggling with their mobility i.e difficulty getting in litter trays, struggling to get going after laying down?
______________________________________________________________________________________________________________________________________________________________________________________________________
4. Changes in sleeping patterns: Is your pet sleeping more? Or are they waking at unusual times and seem unsettled?
______________________________________________________________________________________________________________________________________________________________________________________________________
5. Changes in food and water consumption: Have you noticed your pet eating and drinking more? Has their appetite changed?
______________________________________________________________________________________________________________________________________________________________________________________________________
6. Changes in weight: Has your pet had any changes in weight? Either unexpected weight gain or weight loss?
______________________________________________________________________________________________________________________________________________________________________________________________________
7. Changing in grooming habits: Have you noticed your pet grooming less? Are their any changes in their coat condition?
______________________________________________________________________________________________________________________________________________________________________________________________________
8. Changes in vocalization: Has your pet starting meowing/barking more than usual? Are there any other behavioural changes you have noticed?
______________________________________________________________________________________________________________________________________________________________________________________________________
9. Bad breath: Have you noticed any bad smells from your pets mouth? Do they appear to have any difficulty eating?
______________________________________________________________________________________________________________________________________________________________________________________________________
Please email your completed form back to us at info@kelstonvets.co.uk
