
 

OWNERS NAME:  ________________________________     DATE: ___________________________ 

PET’S NAME:  ___________________________________      

 

PET INFORMATION 

What species is your pet? (Please be specific – Blue & Gold Macaw, Yellow Naped Amazon, Zebra Finch, etc.) 

________________________________________________________________________________________________________________ 

Age: ________   Hatch Date (if known): _____________   Gender:    Male  ______      Female  ______   Unknown________ 

How long have you had this pet? ______________________    Where was this pet acquired? _____________________________________ 

FEEDING 

What does your pet eat? (Please be specific – primary diet, vitamin supplements, and treats.) 

_________________________________________________________________________________________________________________ 

How often do you feed and/or change food? ____________________________________________________________________________ 

How often is water changed? _________________________________________________________________________________________ 

ENVIRONMENT / HOUSING 

What kind of enclosure is your pet kept in? ______________________________________________________________________________ 

Type of substrate: ______________________________________________   How often is it changed? ______________________________ 

Type of Heat Source (if used): __________________________________   Type of Light Source (if used): _____________________________ 

Are there any other animals in the same cage? ___________________________________________________________________________ 

MEDICAL ISSUES 

Please list any past health problems: ____________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Please list any specific concerns or questions you have about your pet’s health or husbandry: _______________________________________ 

__________________________________________________________________________________________________________________ 


