BELLEVUE AND SANDUSKY ANIMAL HOSPITALS WINTER HEALTH CHALLENGE             REGISTRATION FORM
Owner Name:_______________________________________________________

Patient Name:______________________________________________________

Species/Breed:___________________________  Age:____________________

Weight:​​​​​​​​​______________ Body Condition Score(BCS):____​​​​____________

Body Condition Score Scale: (Circle One)Refer to BCS scale under Winter Health Challenge tab


     1          2          3          4          5          6          7          8          9

  Underweight                                Ideal Weight                              Overweight
   No discernable body                                                  Visible waist &                                              Absent waist: ribs are

  fat, bony appearance                                                  abdominal tuck                                                     hard to feel

Current Diet:___________________________ Amount fed/day___________

Activity Level: (Circle One)

 Less Active                    Semi-Active                      Active                     Highly Active

Daily activity includes                        Walks every few days                        Daily walks and                      Several walks and runs each

naps…and not much else                    and some play time                         frequent playtime                    day plus other activities
Health Goals:  Example- Increase activity by playing ball daily. (or) Lose 5 lbs. by spring!
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
