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Erhebungsbogen zur Ernährungsberatung

Angaben zum Halter/zur Halterin 

Name, Vorname: _________________________________________________________

Straße, Hausnr.: _________________________________________________________

PLZ, Wohnort: __________________________________________________________

Telefon, Mobil: __________________________________________________________

E-Mail: ________________________________________________________________

Angaben zum Tier 

Tierart:�� Hund  � Katze

Rasse (bei Mischlingen Elterntiere, wenn bekannt):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name des Tieres:_________________________________________________________

Alter in Jahren: ____________________ Geburtsdatum, wenn bekannt: _____________

Geschlecht:�� weiblich  � männlich

Kastriert: �� Nein�� Ja, im Alter von _______________

Aktuelles Gewicht:_____________________________________ kg

Bei Katzen: Sind die Rippen ohne Druck mit der flachen Hand fühlbar?

� Nein�� Ja

Bei Welpen Gewicht der Eltern: ___ kg Vater___ kg Mutter

Vorerkrankungen: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name und Adresse des behandelnden Tierarztes für evtl. Rückfragen:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tierernährungsberater für Hunde  Katzen
Michael Kulig
Tel: 015679 - 264 101
E-Mail: michael gesunder-napf.de
Web: www.gesunder-napf.de

Rectangle

FreeText
0231 - 80 42 958

zertifizierter Tierernährungsberater für Hunde & Katzen
Michael Kulig
Hangeneystraße 125, 44379 Dortmund
Tel.: 0231 - 80 42 958
E-Mail: michael@gesunder-napf.de
Web: www.gesundernapf.de
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Ihr Beratungsziel: 

� Rationsüberprüfung�� Futterumstellung

� Anderes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wann war der letzte Futterwechsel? _________________________________________

Was wurde verändert? ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Haltung, Aktivität 

Aktivität:�� sehr aktiv�� normal�� sehr ruhig/liegt viel

Ist Ihr Tier unbeaufsichtigt draußen?�� Ja�� Nein

Gibt es Möglichkeiten zur unkontrollierten Futteraufnahme? (Garten, Wald, andere 
Personen)

� Ja�� Nein

Ist Ihre Katze Freigänger?�� Ja�� Nein

Bei Hunden: Einzelhund � Lebt zusammen mit anderen Hunden �

Wie häufig und wie lange hat Ihr Hund täglich Bewegung?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Betreiben Sie Hundesport? Wenn ja, welchen und wie häufig in der Woche/im Monat?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Angaben zur bisherigen Fütterung 

Seit wann wird die bisherige Ration gegeben?__________________________________

Wie viele Mahlzeiten pro Tag bekommt Ihr Tier?________________________________

Belohungen/Leckerlis:�� Ja �� Nein

Daten und Werte allgemein
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Wenn ja: Welche Sorte und Menge?

__________________________________________________________g/Tag

__________________________________________________________g/Tag

__________________________________________________________g/Tag

� Fertigfutter

Produktname und Hersteller:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Trockenfutter 

_________________________________________________________g/Tag

_________________________________________________________g/Tag

Analytische Bestandteile (auf der Verpackung unter „Inhaltsstoffe“ zu finden)

Rohasche ____________________________________________________%

Rohfett ______________________________________________________%

Rohfaser _____________________________________________________%

Rohprotein ___________________________________________________%

Feuchtegehalt _________________________________________________%

Zusammensetzung: Fleisch, Getreide, andere Inhaltsstoffe ….

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zustatzstoffe: 

Mineralstoffe mit Mengenangabe (Kalzium, Phosphor, Magnesium, Kalium, Natrium, 
Kupfer, Zink, Eisen, Mangan, Iod); Vitamine mit Mengenangabe (Vit. A, Vit. E, Vit. D, 
B-Vitamine, Pantothensäure, Niacin, Biotin, Taurin)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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� Nassfutter 

____________________________________________________________g/Tag

____________________________________________________________g/Tag

Analytische Bestandteile (auf der Verpackung unter „Inhaltsstoffe“ zu finden)

Rohasche ______________________________________________________%

Rohfett ________________________________________________________%

Rohfaser _______________________________________________________%

Rohprotein _____________________________________________________%

Feuchtegehalt ___________________________________________________%

Zusammensetzung: Fleisch, Getreide, andere Inhaltsstoffe ….

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zustatzstoffe: 

Mineralstoffe mit Mengenangabe (Kalzium, Phosphor, Magnesium, Kalium, Natrium, 
Kupfer, Zink, Eisen, Mangan, Iod); Vitamine mit Mengenangabe (Vit. A, Vit. E, Vit. D, 
B-Vitamine, Pantothensäure, Niacin, Biotin, Taurin)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Selbst zubereitete Mahlzeiten

� Selbstgekochtes�� Rohfütterung (BARF)

Bitte wiegen Sie alle Futterkomponenten einzeln ab, bzw. geben Sie die üblichen Größen 
und Mengen an: 1 EL Öl, 1 Apfel etc.

Welche Zutaten werden verwendet?
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Fleisch 

Fleischsorten: Bitte möglichst genau angeben, was Sie bevorzugt füttern: Sorten (Rind, 
Schwein, Lamm etc.) und Art (Muskelfleisch, fettes Fleisch, Schlachtprodukte wie Inne-
reien, Pansen, Hühnerhälse, Karkassen etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tagesgesamtmenge an Fleisch:____________________________g/Tag

Oder Wochenration:____________________________________g/Woche

Knochen 

Tagesgesamtmenge an Knochen: _____________________ ____g/Tag

Oder Wochenration:____________________________________g/Woche

Fleischige Knochen wie Hühnerhälse, Rippen, Schenkel

_____________ ________________g/ Tag oder ____________g/ Woche

Kohlenhydrate (z. B. Reis, Flocken, Nudeln, Kartoffeln, Hirse) 

Tagesgesamtmenge

_____________________________________________________g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/Tag

Gemüse/Obst 

Tagesgesamtmenge:

_____________________________________________________g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/Tag

Öl: 

Tagesgesamtmenge (in Teelöffel TL oder Esslöffel EL)

_________________________________________________Menge/Tag
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Weitere Zutaten: 

(Milchprodukte, Ei, Brot, Nüsse etc.)

_____________________________________________________ g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/ Tag

Futterbelohnungen/Leckerli 

____________________________________________________ g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/Tag

Ergänzungsfutter / Nahrungsergänzungsmittel 

(Mineralfutter, Vitaminpaste etc.)

Verpackung bitte mitbringen.

_____________________________________________________g/Tag

_____________________________________________________g/Tag

_____________________________________________________g/Tag

Mineralstoffe mit Mengenangabe (Kalzium, Phosphor, Magnesium, Kalium, Natrium, 
Kupfer, Zink, Eisen, Mangan, Iod); Vitamine mit Mengenangabe (Vit. A, Vit. E, Vit. D, 
B-Vitamine, Pantothensäure, Niacin, Biotin)

Wasseraufnahme 

____________________________________________________ml/Tag

Welche Art der Fütterungsempfehlung wünschen Sie? 

� Fertigfutter�� BARF (Rohfütterung)�� Selbst kochen � Vegetarische Ernährung

 Kombination aus ________________________________________________________

Welche Produkte werden besonders gern gefressen?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Gibt es Futtermittel, die nicht in den Futterplan aufgenommen werden sollen?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Warum?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hiermit bestätige ich die Richtigkeit meiner Angaben, und willige ein, dass mir die ent-
stehenden Kosten in Rechnung gestellt werden.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ort, Datum  Unterschrift Tierbesitzer

�

Die Kosten variieren abhängig vom Beratungsziel. Die Auswertung des Erhebungsbogens führt zu Kosten
 in H&he von 15,- . alls nach unserem Beratungsgespräch zusätzliche Dienstleistungen wie utterpläne,
 ationsüberprüfungen, Wachstumsf&rderung, esundheitsf&rderung, Diätpläne usw. gewünscht werden,
 erfolgt eine entsprechende Verrechnung dieser Kosten.
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