
 

 

 
Nutrition Consult Request 

                           * Please try to answer every question to the best of your ability.                             

 
Client’s name_________________________________               Date _________________   

Phone number ________________________                               Pet’s name ____________________ 

Best days/time(s) to contact ______________________              Email address _________________________ 

 

How would you characterize your pet's level of daily exercise? (Circle one) 

Low                                      Moderate                                High                                       Extremely High 

(An example of low energy would be a 15 minute walk at a slow pace; high would be a 45 minute run)                                                  

Has the activity level change recently? (Circle one)                 No              Increased           Decreased   

If so, please explain _____________________________________________________________________ 

Where does your pet spend most of its time? (Circle one)  Outside  Inside 

 

Does your pet have a good appetite? (Circle one)      Y     N       If there have been recent changes in your pet's appetite 

- please explain ______________________________________________________________________________________  

How many water sources does your pet have access to? __________     How often do you see your pet visit the water 

source(s)? _____________        Please estimate how long they will drink. __________ 

Has the water consumption changed recently? (Circle one)  Y  N   If so - please explain_________________________ 

 

What food(s) are currently being fed? 

Dry: 

If fed, what brands, amounts and frequency? 

______________________________________________________________________________________________ 

Canned:  

If fed, what brands, amounts and frequency? 

______________________________________________________________________________________________ 

Fresh Foods/Table Scraps/Treats: 

If fed, what foods, amounts, frequency? 

______________________________________________________________________________________________ 

 

Dietary Supplements and Medications: 

Please list supplements or medications given along with dosage and frequency? ______________________________ 

______________________________________________________________________________________________ 

Have there been recent changes in foods/brands/supplements? If so - please explain ___________________________   

______________________________________________________________________________________________ 

 

Is the pet fed in the presence of others? _______________________   Does your pet share a bowl with other pets? (Circle 

one)  Y   N 

Is there a particular brand or type of food this pet prefers or does well on? ___________________________________ 

Are you aware of any sensitivities or dislikes? _________________________________________________________ 

 

How frequently does this pet defecate? _______________________________________________________________ 

 

How would you characterize the stool? (Circle one)  Firm/Hard Formed but not hard Loose 

What are your concerns and/or nutritional goals for this pet? ______________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 



 

 
 

Pet Care Use Only 

 
 

Current Medical Concerns:  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Labwork Abnormalities: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
 

BCS __________________ Current Weight _________________ Ideal Weight __________________ 

 

 

Nutritional Concerns or Goals: 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 


