Feline Pre-vaccination History                                         Date:__________
Please answer the following questions to help us determine the best wellness program for your pet.  
What percentage is your pet indoors _____ outdoors _____?
1.  Is your pet exposed to the following 
    

 YES

NO    
*groomer or boarding facility



_____     _____

*other animals






_____     _____

* screened patio





_____     _____

*neighborhood 
cats





_____     _____

* wildlife or insects





_____     _____

     3.  Is your pet on heartworm prevention?        

_____     _____


If so, what kind? _________________
     4.  Is your pet on monthly flea control?


_____     _____


  If so, what kind? ________________      

     5.
Is flea control applied through the winter months? ____     ____
     6. 
Do you have a flea problem now?


_____     _____
     7.  Are there changes in your pets appetite, attitude, activity or behavior since their last check-up?



_____     _____

Explain__________________________________________________

      8. Medications, Supplements etc… 


_____     _____

__________________________________________________________ 

