
 

 

 

 

Cat’s Name: ______________ Owner’s Name: _______________ 

Date:_____ 

Is my Cat… Yes  No  Maybe More Information 

Declawed?     

Hesitates to jump up or down?          

Showing signs of stiffness when getting up from 

napping?  

        

Less agile or missing jumps that he/she used to make?          

Limping on any leg?          

Reluctant to use the pet door?          

Climbing up and down stairs normally?          

Urinating outside of the litter box?          

Urinating or defecating just outside the 

litterbox? 

    

Missing the litter box during urination or defecation?          

Spending less time grooming?          

Fur matted?     

Chasing moving objects (bugs, toys, etc.) as they 

always have? 

    

Playing less with toys and/or other animals?         

Crying out loudly for no apparent reason?         

Seeming more fearful or anxious?         

No longer enjoying exploring the house?         

Not doing any behaviors that they use to do?     

Behavior at night changed? Pacing, awake more, 

vocalizing, etc. 

    

Less energetic or enthusiastic? (Vitality)         

Active and Comfortable? (Comfort)         

Happy and Content? (Emotional well-being)         



 

Has personality or sociability changed?         
  

 

 

 

 

 

 

 

 

 

Comments:_______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

For a more interactive questionnaire go to https://www.zoetisus.com/oa-pain/feline-screening-resources.aspx 


