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National Pet Obesity Prevention - Veterinary Survey 

Survey Data Study Sheet- for each dog 
Please sign up once to complete surveys on individual dogs. Only the information with red asterisks is 
required but further information would be useful. All information provided will be aggregated and 
anonymous. 

Name of clinic * 
 
 
Contact e-mail * 
 
 
Province (Canada Only) 
 
 
Name of person completing the form * 
 
 
I agree you can use the information provided by this clinic in the survey and contact us with the results * 

! Yes 
! No  

 
Would you like a free listing on the Talent Hounds website? 

 
Register  http://talenthounds.ca/register-vendor/ 

 
 
Name of Dog *  
 
 
 
Dog's Breed - For mixed breeds, record the primary breed* 
 
 
 
 
Size of Dog  * 

! Miniature (0-10bs) 
! Small (10-20 lbs) 
! Medium (20-50 lbs. ideal weight) 
! Large (50-80 lbs. ideal weight) 
! Extra-large (over 80 lbs. ideal weight) 

 
Age – round to nearest quarter year (0.25 – i.e. a dog 1 year 8 months would be recorded as 1.75). If you do 
not know the exact age of a pet; round to the closest approximation possible. * 
 
 
Sex * 

! Male 
! Female 
! Male Neutered 
! Female Spayed 

 
Number of dogs in household if known 
 
 



 
 
Owner Assessment of Weight – ask the client to classify their pet’s weight if possible 

! Very Thin 
! Thin 
! Normal 
! Overweight 
! Obese 

 
 
 
Body Condition Score: You may refer to chart for details on BCS 
 
Veterinarian’s Body Fat Index Risk for dog * 

! 20 (15-25 % body fat- low risk) 
! 30 (25-35% body fat moderate risk) 
! 40 (35-45% body fat high risk) 
! 50 (45-55% body fat serious risk) 
! 60 (55-65% body fat severe risk) 
! 70 (65-75% body fat extreme risk) 

 
Dog's Weight – round to nearest tenth (0.1) of a kilo* 
 
 
 
Optional- Previous Medical Conditions or Comments – Record conditions such as arthritis, heart disease, periodontal 
disease, chronic skin infections, etc. We are primarily interested in any long-term, chronic or serious medical 
conditions or complications related to excess weight. 
 
 
 
 
 
 

 
OPTIONAL- TO BE FILLED OUT ONCE PER CLINIC 

 
 
Do you talk to your clients about the Following? 

! Obesity 
! Nutrition 
! Food and treat choices 
! Weight loss 
! Supplements 

 
Do you Recommend Food or Treats? 

! Yes 
! No 

 
If yes, what do you recommend? 
 
 
 
Do you sell Food or Treats? 

! Yes 
! No 

 
If yes, what do you recommend? 
 
 
 
 
E-mail scanned copies to: talenthounds@gmail.com 


