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Equine Nutrition Questionnaire

Owner:_____________________________________

Horse:______________________________________

Breed:__________________________Age:________

Please describe your current training program, including type of work, number of days per week and minutes per workout. 

What concerns do you have about your horse and why you are seeking a nutrition consult?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____

Current feeding program

Pasture(Y/N)__________________________________________________________________________

If yes # hours per day_____________________________________________________________

Hay

Type__________________________________________________________________________

# per feeding __________________________ # feedings per day _________________________

How is it fed? (hay net, ground fed, feeders, etc)_______________________________________

Has a hay analysis been performed? _________________________________________________

Concentrates

Brand of feed(s) _________________________________________________________________

# per feeding _________________________ # feedings per day___________________________

Please list all supplements

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________

Please use the back of this sheet to share any other information that you feel would be helpful in formulating a nutrition plan.


