
Date:  ___________________ Nutritional Prescreening Form 
 Pet’s Name:  ________________________ Pet’s Age:  _________ 

Species/breed:  _____________________________________________________  ❏   Male      ❏   Female    Spay/Neuter  ❏   Y      ❏   N 

Nutrition plays an important role in your pet’s health, and providing the following information is vital in helping us under-
stand your pet’s unique needs as well as your perspectives.  We’re so grateful for your help and your partnership. Thank 
you for taking the time to share this information, which we will discuss at your next visit.  

Please tell us everything your pet eats throughout the day, starting first thing in the morning through bedtime, includ-
ing food to administer medications, etc. Please provide package photos of everything your pet eats. 

  Commercial Food:  Brand Formula Form (dry, wet, treats)            Amount (per day) 

  EXAMPLE: Hill’s Science Diet Adult 6+ Large Breed Dry 4 Cups 

  People Food:  Raw or Cooked Frequency Amount (per day) 

What do you use to measure your pet’s food?  _______________________________________________________________________ 

 Pet supplements and frequency: ____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________  
The right nutrition is vital to your pet's health. Can we discuss your pet's nutrition at your next visit?   ❏   Y      ❏   N 
If so, are you interested in having us make a pet food recommendation for your pet’s unique life stage, risks, and other 
medical needs?   ❏   Y      ❏   N     What’s most important to you when it comes to your pet’s unique needs?   

____________________________________________________________________________________________________________________ 
 The right diet can sometimes help in managing health conditions. Do you have concerns about your pet’s: 
❏ Stool quality       ❏   Water intake       ❏   Urination       ❏   Weight       ❏   Skin and Coat     ❏   Mobility

Circle the image that most closely matches your pet’s shape/weight. 

To be 100% sure we’re talking about the correct food, treats, and supplements, it helps when you provide photos of the packaging of 
everything your pet eats.  For the primary food(s), please also take a close-up photo of the nutritional panel.  
 The right nutrition is vital to your pet’s health. Ask us for a nutritional recommendation today.
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Please let us know if you have  
noticed any changes in your pet’s 

weight or behavior.

UNDERWEIGHT IDEAL WEIGHT OVERWEIGHT OBESE

On a scale of 1 to 4 (4 being high), 
rate your pet’s:   

Appetite _______   Activity Level _______  
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