Bird History Form
Pet Owner Name _______________________________________  Date __________________________

Bird Name ____________________________________________

Sex:  Male / Female / Unknown  (please circle one)  How was the sex determined?_________________

If a female has she produced eggs and how recently __________________________________________

When was the bird acquired? ______________  Where was the bird acquired? _____________________

Do you have other birds? Please describe ___________________________________________________

Do you have other pets? Please describe ___________________________________________________

Does this bird spend time outside? Please describe ___________________________________________

How is the bird housed inside?  Cage / Aviary / Free in the house / Other (please circle one) if other please describe ________________________________________________________________________

Is the bird caged alone or with other birds? _________________________________________________

What is used on the bottom of the cage? Can the bird reach it? _________________________________

How often is the cage cleaned? What type of cleaners are used? ________________________________

_____________________________________________________________________________________

How often are the food and water container s cleaned? What type of cleaners are used? ____________

_____________________________________________________________________________________

Are there any toys in the cage? Please describe ______________________________________________

_____________________________________________________________________________________

Does your bird take showers or baths? If yes how and how often ________________________________

_____________________________________________________________________________________

Has anything about the birds environment changed recently? Please describe _____________________

_____________________________________________________________________________________

Is the cage covered at night? Yes / No    If yes, with what _______________________________________

How many hours of darkness does the bird have each night? ___________________________________

Does your bird eat pellets? What brand and what percent of the diet? ___________________________

_____________________________________________________________________________________

Does your bird eat seeds? What brand and what percent of the diet? ____________________________

_____________________________________________________________________________________

Does your bird eat people food? Please list all types offered and consumed _______________________

_____________________________________________________________________________________

Does your bird eat treats? Please list type and how often offered ________________________________

_____________________________________________________________________________________

Are any supplements provided? If yes, what brands, how are they offered and how often ____________

_____________________________________________________________________________________

How is water provided: Bowl or sipper bottle? _______________________________________________
Has there been any recent change in what foods are offered? If yes, please describe ________________

_____________________________________________________________________________________

What signs have you noticed that prompted today’s visit? ______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How long has the problem been going on? __________________________________________________

Has your bird been sick before? If yes, please describe ________________________________________

_____________________________________________________________________________________

Has your bird been seen by a veterinarian before? Yes / No If yes, please describe when and why ______

_____________________________________________________________________________________

Has your bird ever had any medical tests performed by a veterinarian? If yes, please describe as best you can __________________________________________________________________________________

_____________________________________________________________________________________

Does anyone in the household smoke? Yes / No                                If yes, do they handle the bird Yes/ No

Is there any other information you think may be helpful to us? __________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
