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Questionnaire for cats with inappropriate elimination problems 

 
* Please evaluate each available litter box and indicate how the cat responds, if 
differently, to any of the boxes (i.e. urinates in one, defecates in another, does not use). 
 
 Box 1 Box 2 Box 3 Box 4 
Number of 
boxes available 
for cats? 

    

Covered box? 
 

    

Box size? 
 

    

Box location? 
 

    

Depth of the 
box 

    

Liners used? 
 

    

Scented litter? 
 

    

Type of litter? 
 

    

Frequency of 
changing litter? 

    

Frequency of 
washing box? 

    

Deodorants and 
cleaning 
products used 
on box? 

    

Number of cats 
sharing box 

    

*Cats’ response 
to each box? 
 
 

    

 



 
 
 
Describe how your cat behaves in the box. (balances on the edge, digs a lot first, covers 
stool, stands inside box but urinates over the edge.)       
            
             
 
Does your cat eliminate in the presence of people or other pets?      
 
Does your cat immediately use a freshly cleaned litter box? ________________________ 
 
Any change with your cat covering or not covering urine or stool?     
             
 
Does your cat ever vocalize when he/she eliminates?       
 
Does your cat ever spray urine against the back of the covered litter box or wall behind 
the box?             
 
Does your cat ever eliminate in the shower, tub or sink? How often?    
             
 
Does your cat go outside? If so how often and for how long?     
             
 
Have you noticed any stray or outdoor cats around your house?     
             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Please include a diagram of your house lay out, indicating litter box 
placement, areas of inappropriate elimination, eating and sleeping areas.  


