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ANIMALShH
CARE CENTER

4925 Maryville Road
Granite City, IL 62040
618/ 931-6535





Date: ____________

Pet’s Name: _____________________________________

Current Address ______________________________
Current Phone ___________

Email Address ___________________________________________________________

For us to evaluate your pet, it is very important that you are his/her voice.  We will use this information to help evaluate your pet’s health and individualize the care he/she receives, including vaccinations and examinations.

Please answer the following questions to the best of your knowledge:

My cat


 is allowed to go outside


 occasionally escapes


 stays indoors at all times


 goes to the groomer / boarding facility


 lives with other animals


 is micro-chipped

 is on monthly flea prevention

 is on monthly heartworm prevention


 is around other animals besides those in the household

My cat’s diet consists of: ________________________________________


 in meals 

 food is accessible all day

Appetite:


normal

decreased

 increased

Thirst: 



normal

decreased

increased

Bowel Movements:

normal

constipated

diarrhea

Urination:


normal

decreased

increased








incontinence

straining

Please circle yes or no to indicate if you have noticed any of the following:

Vomiting

Yes / No

Lumps/bumps


Yes / No


Coughing

Yes / No

Scooting


Yes / No

Sneezing

Yes / No

Bad breath


Yes / No

Listlessness

Yes / No

Discharge


Yes / No

Weakness

Yes / No

Limping


Yes / No

Head shaking

Yes / No

Difficulty rising

Yes / No

Scratching

Yes / No

Behavior change 

Yes / No 

Hair loss

Yes / No


Please list all medications and supplements your pet receives.  Please include any over-the-counter medications. ________________________________________________________________________

________________________________________________________________________

