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PLEASE ANSWER THE FOLLOWING QUESTIONS TO HELP US INDIVIDUALIZE YOUR CAT’S VACCINE PROTOCOL.

1.   Circle one of the following to describe your cat:

a. Totally outdoors

b. Indoor/Outdoor

c. Indoor but will run outside if the opportunity presents itself

d. Indoor but occasionally escapes

e. Totally indoors but I am afraid may escape

f. Totally indoors, won’t go out ever (except on a leash or in an enclosure)

2.  Does your cat ever go to a boarding kennel?

     a.  If so, how often?

b. When is the next anticipated visit?

3. Does your cat travel with you outside of Western Washington?

a. If so, where?

b. How often?

c. When is your next anticipated trip?

4. Do you regularly train, show, or take your cat to a groomer?

5. Does your cat fight with other cats?

Continued on next page
6. Has your cat ever had an abscess?

7. Do you have a cat with Feline Leukemia, FIV, or Feline Aids living in your house or any other house your cat visits?

8.  Has your cat ever had an adverse reaction to vaccines before?

       a. Please give details.

9. Do you foster other pets or have other pets visit your household?

10. Have you added any new pets since your pet’s last wellness exam?

11. Do you have any questions or concerns about your pets over all health?

Thank you for helping us to provide the best preventative care for your pet!
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