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DIET HISTORY FORM 
Dr. Jenna Manacki DVM 

 

Client and Pet information 
 

First name:                  Last name: 

Address: 

Home phone:       Cell phone: 

Email: 

 
Please list all medications your pet is currently receiving, including flea, tick, and heartworm 
medications. Include dosing, frequency, and how it is administered.  
(For example: Revolution 25-35 lb - applied to skin once a month, Apoquel 16 mg – one tablet given orally once a day) 
 

________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

  
 

What items are used to administer the medications and how much? 
(For example: 1 teaspoon smooth peanut butter per pill once a day, 1 capsule size Greenies treats twice a day) 
 
 

________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 

 
List all supplements given to your pet. Include name, dosing, frequency, and how it is administered. 
Supplements can include fish oils, omega-3 supplements, joint products, vitamins, minerals, herbs, 
probiotics, toothpastes, and over-the-counter products.  
(For example: Eicosaderm Omega 3 Liquid – 1 pump on food twice a day, Cosequin DS Chewable – 1 tablet a day, Fortiflora – 1 packet in food a day) 
 

________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 

 
List all treats, chews, and human foods fed including the name, flavour, and amount fed. These include 
table scraps, training treats, dental chews, raw hides, Nylabones, biscuits etc.  
(For example: Pedigree DentaStix Small Dog – 1 daily, Temptations Chicken Flavour – 12 per week, Cheddar cheese – 1 inch square twice a week) 
 
 

________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 



Current Diet: List all commercial pet foods and human foods your pet receives for their main diet. 
Please be as specific as possible. If a home-made diet is fed, list each ingredient separately. See the 
end of the document for additional space if needed.  
Example:  

Brand Formulation or Ingredient Type/Form Amount per Meal Frequency  Fed Since
Royal Canin Hydrolyzed Protein Small 

Breed 
Dry/kibble 1/2 cup Twice a day 2021 

Friskies Shredded Chicken Dinner Canned 1 can Once a day 2015
Loblaws/Walmart  Chicken thigh Boneless/skin on – baked 500 grams (1/2 thigh) Lasts two days 2018

   
Brand Formulation or Ingredient Type/Form Amount per Meal Frequency  Fed Since
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Previous Diets: Please list all diets that have been fed to your pet in the past.  
Example: 

Brand Formulation or Ingredient Type/Form Duration of Use 
Hill’s Science Diet  Small Paws Puppy Dry/kibble 2014-2015 

President’s Choice Toy & Small Breed Chicken and Rice Recipe Dry/kibble  2015-2020 

 
Brand Formulation or Ingredient Type/Form Duration of Use 
    

    

    

    

    

    

 

 
Describe your pet’s current appetite: 

         Good         

         Moderate          

         Intermittently Poor        

         Poor 
 
Describe your pet’s eating behaviour: 

         Nibbles throughout the day (free fed/food always available) 

         Wolfs the food down (meal fed only) 

         Meal fed, does not eat entire meal offered in one sitting and returns later 

         Other (Describe): ___________________________________________________________________ 



Describe your pet’s activity level: 

         Very active/athlete (daily hikes, training, sports, working dog) 

         High (back yard play, daily long walks or dog park) 

         Moderate (short daily walks, regular back yard play) 

         Low (walks occasionally, no strenuous exercise) 

         Very low (unable to tolerate any strenuous physical activity)  

 
Describe your pet’s daily activities (type, duration, frequency): 
(Example: Agility training once a week, daily 2 km walks, swimming on summer weekends)  
 
 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
How is your pet housed? 

         Primarily indoors 

         Primarily outdoors  

         Other (describe): _____________________________________________________________________ 
 
List and describe other household pets: 
(Example: 2 indoor cats (1 elderly and 1 middle-aged), 1 lop rabbit, 1 golden retriever puppy) 
 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Does your pet get unintentional food items such as other pets’ food, trash, table scraps, treats from 
family members or friends? 
(Example: Toddler will drop food, will eat cat’s food if available, gets treats from neighbours) 
 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
List all known ingredient sensitivities, including ingredients or diets that are not tolerated by your pet.  
(Example: chicken commercial food caused itching, urinary canned diet caused vomiting) 
 
 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
IF YOU ARE REQUESTING A COMMERCIAL DIET PLAN, please answer the following questions: 
 
What type of commercial food would be preferred to feed your pet? 

         Dry/kibble only 

         Wet/canned only 

         A combination of both dry (kibble) and wet (canned) food 
 

         Please describe what proportion of your pet’s meals should be dry and wet foods 
         Example: 25% canned food and 75% dry food per meal, or 1/4 of a can of food each day for medication administration 
 

________________________ __ _____________________________________________________________ 



IF YOU ARE REQUESTING A HOME-PREPARED DIET PLAN, please answer the following questions: 

Which of the following protein and carbohydrate (starch/fibre) sources are acceptable to both the 
owner and the pet (which foods would be palatable and tolerable for the pet, available for the owner, 
and easily prepared by the owner). You must select at least one option from each column.  

Protein Sources Carbohydrate Sources 

         Chicken (breast, thigh, or ground) 

         Turkey (breast or ground) 

         Egg  

         Ground Beef 

         Beef (other) 

         Cottage cheese 

         Pork (loin or chop) 

         Lamb 

         Salmon 

         Tilapia 

         Venison 

         Other (list): 
_________________________ __ _____________
_________________________________________
_________________________ __ _____________
_________________________________________

         Rice (white) 

         Rice (brown) 

         Oatmeal 

         Potato (white) 

         Sweet potato 

         Pasta (white, Semolina or Durham wheat) 

         Quinoa  

         Tapioca 

         Barley 

         Millet 

         Corn meal 

         Other (list):  
_________________________ __ _____________
_________________________________________
_________________________ __ _____________
_________________________________________

Which of the above ingredients has your pet never been exposed to (which ingredients have never 
been fed to your pet through a commercial diet or individually)? 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

Which grocery stores are preferred for buying ingredients? 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 



Additional Information 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
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