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Nutrition Form

Client Name: Phone Number: Date:
Pet Name: Age: Sex:
Breed: Current Weight:

Reason for consult:

Your pet lives [_] indoor [] outdoor [] both.
Please describe your pet's activities and exercise (types of exercise, how often, how much weekly).

3. Do you have other pets? [ ] Yes [] No If yes, please list:

4. Do you feed your pet in the presence of other animals? [ ] Yes [ ] No If yes, please describe:

How long is food available during the day?

6. Does your pet have access to other food sources (i.e. from a neighbor)? [] Yes [] No
If yes, please describe:

7. Who is responsible for feeding your pet?

Is the pet food stored in the [_] original bag/can [] refrigerator [] freezer [ ] or other container?
9. How do you administer medications and supplements to your pet? If food such as peanut butter or
Pill Pockets are used, please estimate amounts fed per day.

Current Diets
Please list names and amounts of ALL foods, snacks, and treats your pet currently eats. For home-cooked diets,
lease separate out each ingredient, listing each ingredient on its own line.

Name Amount Fed *per meal* How Often Given Date Started

i.e. Hill's t/d 1 cup 2x/day 1/1/15

Previous Diets
Please list other diets and treats your pet has received in the past, indicating the approximate time period when they
were fed.

Name When Started

When Stopped

Reason for Stopping

i.e. Hill's Kitten Ideal Balance

June 2013

June 2014

became an adult
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