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Patient Name and Last Name: Date:

Food Questionnaire

1.

o

What foods do you currently feed your pet?

Dry Brand: Wet Brand: Raw food?

-1f known, what are the main ingredients?

-1f known, what sources of protein are in the food?

-How many calories per cup are in your pets food?

How you feed your pet:
How much food is your pet fed? (cups etc.)

What do you use to measure the amount?

How often do you feed your pet?

How long do you leave the food out?

Treats you give your pet: Dry Brand: Soft Brand:

-If known, what are the main ingredients?

-How often?

-How many at a time?

How often do you give your pet table scraps?

-How much?

-List examples:

Is your pet on any medications or supplements? ___yes _ no
Please list:

Does your pet eat out of the garbage? ___yes _ no
Does your pet eat non-edible objects? __yes  no
-What things does your pet try to eat?

Does your pet vomit or regurgitate its food? _ yes  no -How long after eating?




	-How many calories per cup are in your pets food? ________________________

