How many recipes would you like?


Your Name

Email

Phone Number

Ok to text?

Are you busy? What is your schedule and when is a good time to check in? 

Preferred method of contact
Text is easiest or email 

What is your address?

Dog's name

Dog's age and DOB if known:

Sex:

Neutered/Spayed?

How long have you owned your dog?


Breed:


Weight:


• Do you feel your dog is at a healthy weight? Has your veterinarian commented on weight?

• If your dog is not at their ideal weight please state what you think their weight should be

• Energy Level- How much exercise does your dog get daily? Please be EXTREMELY specific. Examples: Walk 5 miles a day on leash, walk 3 miles a day off leash, or play fetch for 30 minutes a day

• Does your dog have any health conditions?

• Is the dog taking any medications?

• List all medications and supplements you are currently giving the dog , you can post links to those .



• Please provide a general vaccine history of your dog.  How many times was he/she vaccinated and which ones were given?  When was last vaccine? 

• Is  your dog treated with flea and tick meds?

• Please write EXACTLY what you are feeding DAILY. The more detail you can provide, the quicker I can move through your formulation. If you are doing a homemade diet, please try to be as reasonably detailed as possible. If you are feeding a raw diet, please provide the ratios and the percentage of body weight that you feed. 

• How many meals a day do you feed?

• How long has the dog been eating current diet? What was fed previous to that? 

• Does the dog get any treats or chews or table food? Please list any extra food intake aside from main diet.

• List any known allergies or food intolerances

• Is your dog a picky eater? Are there foods your dog does not like?



•Are there foods your dog loves? Please list them.

• Overall describe your dog's appetite

• Does your dog drink tap water or well water and is the water filtered? 

•How much water does your dog drink, describe frequency.

• Please describe your dog's bowel movements including frequency, any straining, and consistency. Please note if there are any anal gland issues.

• Does your dog vomit often?


• Please describe the condition of the dog's teeth, breath, coat, skin, and ears. 

• How many other dogs in the household? 


• Where does your dog sleep at night ?

• Where does your dog sleep during the day?

•  How is your dog's sleeping habits? 

• How much would you say your dog is exposed to chemicals (what do you use for floor cleaners and laundry detergents, fabric sprays, air fresheners, etc) 

• What type of bowls does your dog eat and drink out of?  How often are they disinfected?

Please Put a Yes OR a ✔️ If That Describe Your Dog.
 Pacing
 Thin
 Bones Showing
 Obese
 Overweight
 Excessive Barking
 Overheats Easily
 Barks or Paddles In Sleep
 Obedient
 Mischief Maker
 Sensitive
 Chewer
 Eat Item That They Should Not
 Loose Stools
 Likes To Sleep In
 Grumpy In The Morning
 Eye Discharge
 Runny Nose
 Snores When Asleep
 Allergies In The Summer
 Sneezing
 Backward Sneezing
 Flaky Skin / Dandruff
 Prefers To Lay On The Cold Floor
 Constipation
 Afraid Of Noises
 Skittish
 Difficult To Get Moving
 Thirsty
 Lunges On Leash
 Possessive Over Food
 Ear Discharge
 Odor Of The Ears
 Scratches At Eyes
 Gets Hot Spots
 Always Kind Of Stinky
 Flea Allergies
 Mucous Stools
 Bloody Stools
 Missing Dew Claws
 Weak In The Hind Legs
 Back Legs Shake
 Drags Butt Across The Floor
 Has To Go To The Bathroom In The Middle Of The Night
 Likes To Be Covered Up
 Eating Makes Them Tired
 Urinates In Their Sleep
 Likes To Be In The Shade When It Is Sunny
 Doesn't Pee Very Often But Drinks Fine
 Eyes Are Red/Bloodshot
 Prone To Arthritis
 Doesn't Like To Be Touched
 Can Stay Focused
 Easily Distracted
 Shiny Coat
 Dry, Brittle Coat
 Moans and Groans When They Lay Down
 Fatty Tumors Of Any Size
 Cysts Of Any Size
 Urinary Incontinence
 Seeks Out The Warmest Spot In The House
 Sporadic Appetite
 Picky Eater
 Will Always Eat
 Stomach Gurgles
 Burping
 Excessive Flatulence
 Smelly Stools
 Excessive Panting
 Excessive Grooming
 Excessive Licking
 Missing Hair
 Skin Issues On One Side Of Body
 Skin issues on Both Sides Of Body




IMPORTANT:  I need a good idea of what food (protein sources) you have available in your area and what you can afford. Please list proteins you can access all year round, whether through grocery stores, wild game or local farms. Also state whether you'd like grain free or grain inclusive in your recipe. Thank you!! 




How do you prefer to prep your meals?
· Once a week 
· Once every two weeks 
· Once a month 

Please provide any information here you think is relevant.

I agree that homemade diet formulations come with risks. I understand that I as the owner am responsible for the risks associated with feeding a homemade diet. I understand that Canine Holistic Care or Regina Beider is not a substitute for veterinarian care. I agree not to share any of the files, recipe formulations that are created just for me with anyone* and that those materials are copyrighted unless expressed permission is given. Print your name if you agree.

