
To be completed by LAF StaƯ 

Log MUST be completed by lab staƯ:         DAILY          2 times per WEEK (food always available)  
Form Revised 3/1/2026 

 

LAF Special Diet, Food Restriction, Food Scheduling  
PI Name: ______________________________     IACUC Protocol #: _______________________________ 

 Standard Diet Special Diet: _________________  Frequency of feeding: ___________________ 

   Food Scheduling      Food Restriction  

*More than one may be checked above as applicable.  “Investigator Will” or “Special Diet/Water” card(s) should be present on 
cage(s).  
**Food must be provided at least once daily to animals that are on scheduling or restriction.  Frequency of feeding may be less 
than daily for animals that are fed ad lib, but must occur at least twice a week.  
  

Date Time Animal(s) Fed 
Initials of Lab 

StaƯ 
Comments 

Verified by LAF 
(initials/date) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  


