Keystone Veterinary Behavior Services
P.O. Box 455
Villanova, PA 19085
484-580-9838
484-751-6212 fax
info@KeystoneVeterinaryBehavior.com

Welcome to Keystone Veterinary Behavior Services
BEFORE YOUR APPOINTMENT:
History Forms:
We use history forms to gather a lot of background information about your pet and some specific
information about the problem. Using these forms helps save time during the appointment and
lets us concentrate on the problems and the treatment plan.
Please, fill out the history forms and return at least 2 days prior to the appointment via email
(info@KeystoneVeterinaryBehavior.com) and or fax (484-751-6212). This will help save time at
the appointment.
 These forms should be filled out by the adult in the household who spends the most time with
the cat in consultation with other people in the household. Please indicate areas of disagreement
between members of the household.
 Fill out the forms in as much detail as possible (use additional pages if needed). We know it
can sometimes be difficult to recall details about specific occurrences but it is important to provide
the details requested so we can get an accurate picture of your cat's behavior.
 We will review the forms with you at the appointment. The more details you provide,
especially in describing actual incidents of the problem behaviors, the more time we have to
discuss the reasons for the problem behavior (the diagnosis) and how to change the behavior. Call
us or email us if you have any questions.
Medical Records:
Please have your veterinarian fax your pets medical history to us at 484-751-6212.
Cancellations:
Contact us at least 2 full business days before your schedule appointment, if you must cancel or
reschedule. For Saturday appointments, we require 4 full business days’ notice. Such notification
allows our office to make arrangements so another client can have the appointment time.
Cancellations with less than 2 business days' notice (4 for Saturday appointments) will be charged
a $100.00 fee, which may be applied to recheck appointment.
Appointment Structure:
 History: We will start by reviewing some details about your history forms and then discuss the
actual behavior problems that you are experiencing. The more complete and detailed the forms,
the more efficient the history gathering process is.

 Physical Exam: If safe to do so, a physical exam will be performed on your cat. If your cat has
not been seen by your regular veterinarian recently, we may ask that you have a physical exam
and laboratory testing (blood work, urinalysis) performed by your primary care vet.
 Diagnosis: The key to changing behavior problems is through understanding the problems, so
we will spend a good deal of time reviewing the reasons for your cat’s behaviors.
 Treatment Plan: We next discuss how we will manage and change the problem behaviors. If it
is safe to do so, we will demonstrate the techniques that you will be using to help your pet’s
behavior improve. We do not intentionally put cats into situations that may cause them to
become overly fearful and/or aggressive, they get enough of that in real-life! You will be given a
written copy of your cat’s treatment plan.

Owner Information:
Name:
Address:
Phone (home)

(work)

(cell)

Email:

Veterinarian Information:
Clinic Name:
Doctor's Name:

Phone:

Who referred you to the MVA Behavior Service?

Patient Information:
Name:
Date of Birth/Age
Sex: Male Female

Breed:
Weight
Neutered/Spayed: Yes____ No____

Color

Household Information:
People living in household:
Name

Age

Relationship (e.g. spouse, son, daughter,
roommate, etc.)

Other people in regular contact with pet (e.g. petsitters, housekeepers, friends, etc.):
Name

Age

Relationship (e.g. pet sitters, friend,
grandchild, etc.)

Type of house: Single Family Detached____ Apartment

Attached house (condo)

Other
How long have you lived in this house?

Since adoption, how many houses have you and

your cat lived in? ________
Neighborhood: Urban____ Suburban____ Rural_____
Yard
Do you have a yard? Yes No

If yes, how big is the yard?

Is the yard fenced? Yes No

Aproximate fenced area ___________________________

Type of fence: Wooden slats (height)
Chain Link (height)

Other

Solid Wall (height)
__________________

Other pets in household (in order came into household):
Name

Species (e.g. cat, dog)
& Breed (e.g. Golden
Retriever, Manx)

Male/Female
Spayed/Neutered

Current
Age

Age when Obtained

List any major household changes since acquiring this cat (e.g. moves, illness/death of pets/people,
added new people/pets to the household, etc., etc.). Continue on additional page if needed.
Date:
Event:
Date:

Event:

Date:

Event:

Acquisition Information:
How

old

was

this

cat

(the

primary

patient)

acquired?__________________________________
Where did you obtain this cat?
Show breeder ___ ___ Hobby breeder
Private home/previous owner Shelter/rescue organization
Other
____________
Behavior of cat's parents/littermates (if known):
Describe previous home(s) (if known):

Why did you choose this breed of cat?
Why did you choose this individual cat?

Pet Store _________
_______

when

Why did you acquire this cat? (check all that apply):
Adult's pet
___ Family pet
Children's pet
Show ______

Breeding

__

Companion to other pet

__

Other__________________________________________

Neutering Information:
Is this cat Neutered/Spayed: Yes

_____

No_____

If YES: At what age?_____
Reasons for neutering/spaying: (check all that apply):
Prevent behavior problem
Health/Vet recommended
Population control/don't plan to breed
Adoption agreement
Correct existing behavior problems (list problems)
Other
Did you notice any changes after neutering/spaying (please describe)?

If not neutered, reasons for not neutering (check all that apply):
Show cat
Plan to breed
Health concerns
Other

Medical History:
List any major illnesses/surgeries (dates):

List all medications/treatments your cat is currently receiving including heartworm, flea
preventative, dietary supplements, herbal/homeopathic treatments:
Name of medication
Dosage/frequency given
Date started medication

Daily Activities and Routine:
Feeding:
When and where is the cat fed?

_______

Who feeds?
Types of food: Dry

(BRAND)

% of

diet
Canned

_________________

(BRAND)

_

% of

diet
Raw

% of diet

People food

% of diet

Other

% of diet

Eating habits (check all that apply):
Eats right away Picky eater

Anxious eater

Other

Treats:
List types
How often does your cat get treats?
When does your cat get treats?
Sleeping:
Where does your cat sleep at night?
Where does your cat sleep during the day?
Indoors/Outdoors:
Does your cat go outside? No ___ Yes____
If Yes: Free access to outside (e.g. via pet door)_____ Controlled access _____, Please describe
(e.g. only allowed out during day, outside in fenced yard, out on leash, etc.)
How much time each day does your cat spend outside?
Play:
Does your cat play with toys? Yes____ No____
What are your cat's favorite toys?
How often does your cat play with toys?
Several times/day_
once daily
several times/week

weekly

rarely

never

How often does your cat play with people?
Several times/day_
once daily
several times/week

weekly

rarely

never

How often does your cat play with other animals?
Several times/day_
once daily
several times/week

weekly

rarely

never

Litterboxes:
Please fill out the following chart for each litterbox in your house (see example). Continue on
additional pages if needed
Location
Ex Upstairs bathroom, under
sink
Location

Type of Box
Covered
litterbox

Size
Average
litterbox size
18”x12”x4”

Type of Litter
Fresh Step
Multicat

Type of Box

Size

Type of Litter

Additives
Plastic liner,
litterbox
deodorizer
powder
Additives

1

2

3

4

5

6

How frequently are litterboxes scooped?
How frequently are litterboxes cleaned (e.g. litter dumped and replaced)?
What cleaning products do you use?

If there will be or have recently been any major changes to the daily routine (e.g. vacations, owner
who travels for business, etc.) please describe.

Behavior Screens:
Does your cat engage in any of the following behaviors at least weekly:
When owner
When owner
No
present
gone
(times/week)
(times/week)
Housesoiling
(__________)
(__________)
Excessive vocalizations
(__________)
(__________)
Destructive scratching
(__________)
(__________)
Self licking/chewing
(__________)
(__________)
Pacing/repetitive
(__________)
(__________)
behavior
Consumes non-food
(__________)
(__________)
objects
Circles/chases tail/freeze
(__________)
(__________)

How does cat react to
following:
Unfamiliar people at
door
Unfamiliar people in
home
Babies
Children
Other cats in household
Other cats (does not live
with)
Dogs in household
Other dogs (does not
live with)
Squirrels/birds/etc.
Carrier
Car rides
Veterinarian’s office
Being left alone
Thunder
Loud noises
Petting (by familiar
people)

Happy Neutral

Fearful
Anxious

Run &
Hide

Hiss/ Scratch/
Growl
Bite

Don’t know

Don’t
Know/
Don't Do

Primary Behavior Problem:
What is the ONE main behavior problem you wish to address?

Describe the very first incident of this problem.
Try to remember the earliest occurrence of the problem, even if it wasn't as serious as it is now. For
instance, if your cat is aggressive to people, describe the first time she hissed or growled at someone, not
the first bite. Or if your cat has been house soiling, describe the first “accident” you found
Include where the incident occurred, who else (human and animal) was present, what happened
just before the incident, how everyone present reacted.
Date of FIRST INCIDENT

Cat’s age

(Approximate date/age is o.k.)

Describe per instructions above the most recent incident
Date of MOST RECENT incident ___________

Describe per instructions above at least one other incident you feel illustrates the problem
behavior (if you would like to describe other incidents please do so on a separate page)
Date of incident __________ Cat's age ____________ (Approximate date/age is o.k.)

If you noticed any changes in your cat's body language or facial expression before, during or after
the incidents please describe.

Frequency:
How frequently does this problem occur?
>10 times/day_____ 1-10 times/day_____ 1-6 times/week_____ <1x/week_____
<1time/month___
Is the frequency… Increasing_____ Decreasing_____ Unchanged_____
What percent of time that your cat is in a potentially problematic situation does the problem
behavior occur?:
<25%
25-50%
51-75%
76-100%
Describe what you've tried to correct the problem (e.g. specific training, household changes,
medication, supplements) and what the cat's response has been to each attempt.

How serious do you and other members of the household find this problem:
Name
Mild
Moderate
Severe
Intolerable
Name
Mild
Moderate
Severe
Intolerable
Name
Mild
Moderate
Severe
Intolerable
Has anyone suggested you euthanize or rehome this cat because of this problem? Y
Have you ever considered euthanasia or rehoming your cat because of this problem? Y
List other problem behaviors in order of importance to you.

N
N

LIABILITY:
 As the representing owner, agent or handler dealing with the individuals who will be working
with the pet(s) indicated below, I understand that behavior therapies recommended by Keystone
Veterinary Behavior Services may involve some level of risk to the pet(s) and/or the handlers, or
other people or property in spite of our best efforts to minimize them.
 I will use my own judgment and common sense when following any recommendations so as not
to place people, pets and property at undue risk.
 Furthermore, I realize that the clinicians, Keystone Veterinary Behavior Services and its
agents/employees cannot guarantee that a pet will not be aggressive or cause injury to people or
property in the future and I acknowledge that the pet’s owner(s) and handler(s) continue to be
solely responsible and assume all liability for any future aggression or misbehavior.
 By signing below, I am freely assuming these risks and shall not hold Keystone Veterinary
Behavior Services or its clinicians, agents, employees, or facility owners liable for any loss or
injury which may occur to handlers, pet, other people, other animals or property while using their
training and medication treatment recommendations, and I hereby waive any claim for damages
arising out of such matters and agree to hold Keystone Veterinary Behavior Services and its
clinicians/agents/employees harmless from any such claims.
Owner’s Name:

Pet’s Name:

I,
have read the policies and procedures put forth above and
understand them fully. I agree to adhere to these policies as a client of Keystone Veterinary
Behavior Services.
Signed:

Date:

