Mobility check list

Date: Owner:

Cat’s name: Sex:

Breed: Age:

Does your cat sleep more than previously? [JYes [JNo [ Notsure
Is your cat generally less active than previously? [1Yes [1No [ Notsure
Is your cat less willing to jump up or down? [JYes [0 No [J Notsure
Will your cat now only jump up or down from lower heights? [JYes [0 No [ Notsure
Does your cat have any difficulty going up or down stairs? [1Yes [1No [ Notsure
Does your cat show signs of stiffness when getting up after [JYes [0 No [ Notsure
sleeping?

Is your cat more reluctant to come and greet or interact with you? | L1 Yes [ No [ Notsure

Does your cat play less with other animals or with toys? [JYes [ No [ Notsure
Does your cat have a poor coat or spend less time grooming? [1Yes [1No [ Notsure
Are your cat’s claws becoming longer than previously? [JYes [ No [ Notsure
Is your cat less agile than it used to be? [JYes [ No [ Notsure
Does your cat ever show signs of lameness or limping? [l Yes [l No [ Notsure
Does your cat have accidents outside the litter tray? [JYes [ No [ Notsure

Does your cat ever have difficulty getting in/out of the litter tray? | [0 Yes [0 No [I Notsure

Does your cat ever have difficulty getting in/out of the cat flap? | Ll Yes [ No [l Notsure

Additional comments, observations or questions:
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