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Lawrenceville Animal Care Center   

Wellness Assessment Questionnaire
Pet: ________________________________________   
Age:______    

Date: ________
Thank you for trusting us to help you care for your pet and help provide for his or her health needs.  Please take a few moments to answer the following questions.  This information will help us to best assess your individual pet’s health needs and make the best recommendations for those needs.

Travel:
Does your pet get carsick when traveling?   [ ] Yes
[ ] No
Environment:     [ ] Indoors     [ ] Outdoors     [ ] Both (percent of time outdoors ___ %)
Diet:
[ ] Scheduled meals
[ ] Free choice     [ ] Treats (type ___________________)

[ ] Table food     
[ ] Brand name food (type ________________________)

Appetite:

[ ] Normal     [ ] Increased     [ ] Decreased

Water Intake:
[ ] Normal     [ ] Increased     [ ] Decreased

Activity Level:
[ ] Normal     [ ] Increased     [ ] Decreased        



Describe ___________________________________________________
Urination:

[ ] Normal
[ ] Increased frequency      [ ] Decreased frequency     




[ ] Increased Amount     [ ] Decreased amount     [ ] Straining      [ ] Blood

Stools:

[ ] Normal     [ ] Diarrhea (How long? __________ How often? ___________)

 

[ ] Blood/Mucus     [ ] Straining      [ ] Watery     [ ] Large volume
[ ] Small volume
Vomiting:
[ ] Yes     [ ] No   



If yes, how long and how often? __________________________________


What is vomited? ______________________________________________


Is it related to eating and how? ___________________________________

Coughing:
[ ] Yes     
[ ] No     If yes, how long and how often? __________________



[ ] Moist 
[ ] Dry

[ ] Honking

[ ] Productive

Sneezing:
[ ] Yes

[ ] No     If yes, how long and how often? ___________________



[ ] Nasal discharge (which side? ______)   [ ] Clear   [ ] Cloudy   [ ] Bloody

Lameness:
[ ] Yes

[ ] No     Which leg and how long? ________________________



[ ] Constant
[ ] Intermittent     When? _________________
[ ] Stiffness
Itching:
[ ] Yes

[ ] No     Where? ________________________________________



[ ] Seasonal     [ ] Year-round     [ ] Shaking head     [ ] Chewing feet

Unusual Lumps:
[ ] Yes

[ ] No     Where and how long? _____________________

                                
__________________________________________________________

Heartworm Preventative:
[ ]Yes
  [ ] No
    [ ] All Year   [ ] Summer Only 

[ ]Would like more information

If yes:

What kind:
[ ] Advantage-Multi
[ ] Sentinel
[ ] Interceptor
   [ ] Heartgard





[ ] Revolution

[ ] Tri-Heart
[ ] Other ___________________



Where did you purchase it:   [ ] Veterinarian  [ ] Internet  [ ] Other ______________

Flea Prevention:

[ ] Yes

[ ] No

[ ] Would like more information

Ticks:


[ ] Yes

[ ] No

[ ] On prevention (type __________________)
Home Dental Care:
[ ] Brushing
[ ] Treats/Chews     [ ] Rinses     [ ] Diet

                                   
[ ] Would like more information     Last cleaning done: _________________
Wellness Testing:
[ ] General bloodwork

[ ] ECG
[ ] X-rays
[ ] Fecal exam




[ ] Blood parasite screen
[ ] FeLV/FIV testing

[ ] Thyroid   




[ ] Urinalysis

[ ] Would like more information     

If checked, when? _________________________

Boards:     [ ] Yes     [ ] No 




Grooms:     [ ] Yes     [ ] No 

Contact with Other Pets:
[ ] Yes     [ ] No
Contact with Children:
[ ] Yes     [ ] No
Access to Wildlife Areas:
[ ] Yes     [ ] No
Access to Ponds, Puddles:
[ ] Yes     [ ] No

Please list any medications taken regularly (prescription and OTC):
________________________________________________________________________________

________________________________________________________________________________

Please list any concerns not addressed above:
________________________________________________________________________________
________________________________________________________________________________
