Wellness Checklist for Senior Cats
Date:
Cat’s Name:
What type of food and treats is your pet currently eating?
List any medications, flea and/or heartworm preventative, or supplements your pet is currently taking. Are they
taken year-round?
Please list any specific concerns you would like to address today:

Do you think your pet is? Circle one:

Ideal Weight

Where does your pet spend its time? Circle one:

Underweight

Indoors only

Overweight

Indoors and outdoors

Outdoors only

How often do you board, show or take your pet to the groomer?
Circle one:

Never

Once a year

One to three times a year

Four times a year or more

Does your pet have the opportunity to come into contact with wildlife, neighborhood cats or stray animals?
Circle one: Yes
No
Is there any problem with pet interaction? Circle one:

Yes

How many total pets are in your home? Circle one: One Two
Does your pet hunt? Circle one:

Yes

No
Three

More than three

No

Does your cat: (please check all that apply)





















Have difficulty or hesitate with jumping or getting onto furniture?
Have difficulty going up or down stairs,
getting onto furniture or into the car?
Struggle to get up?
Show signs of pain, stiffness, or limping?
Seem less interested in toys or playing?
Show signs of pain- hiding, unusually quiet,
vocalizing, excessive licking?
Have any accidents in the house or change in litter box habits?
Have increased thirst?
Have bad breath?
Have increased or decreased appetite?
Have increased urination?
Vomit? If so, how often___________________
Experience weight loss or gain?
Cough?
Seem restless?
Display difficulty breathing or tire more rapidly?
Display confusion or disorientation?
Change in sleeping patterns?
Change in behavior or family interactions?
Have hair coat changes, lumps, bumps, or difficulty grooming?

Circle your cat’s age in
“Human Years”
Cat

Human

3 Months

5 Years

6 Months

10

1 Year

15

2

24

5

36

8

48

12

64

15

76

18

88

21

100

