
PET NUTRITION LOG 
Week of: _________________ 

Pet Name: __________________________ 

Target Weight: _______________________ 

Daily Calorie Goal: __________________ 

Food Type/Brand: ____________________ 

DAY MORNING (AMT) EVENING (AMT) TREATS/EXTRA 
WATER 
HIGH/LOW 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    

Sunday 
    

Observations (Appetite, energy levels, digestive health):  

Consult your veterinarian before making significant dietary changes.  


