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Exotics History Form
Owner’s Name: ________________________________________________________________

Pet’s Name: ___________________________________________________________________ 

MERGEFIELD NAMESpayed FORMCHECKBOX
 Neutered FORMCHECKBOX

Length of Ownership: ___________________________________________________________


Enclosure

Housing: Indoor  FORMCHECKBOX 
 Outdoor FORMCHECKBOX
 Both FORMCHECKBOX
 

Material(s) enclosure constructed of: _______________________ Size: __________________

Bedding: _____________________________________________________________________ 

Toys and Enrichment: ___________________________________________________________

Perches: ______________________________________________________________________

Cleaning (how often and with what): _______________________________________________

Light (type and cycle): __________________________________________________________

Humidity: ____________________________________________________________________

Temperature – Day: ____________________________________________________________

Temperature – Night: ___________________________________________________________

Basking Spot: _________________________________________________________________

Heat source: __________________________________________________________________

Location of enclosure: ___________________________________________________________

Feeding and Watering - Please list how much, how often, and what types

Pellets: _______________________________________________________________________

Seed Mix: ____________________________________________________________________

Insects - Gut loaded: Yes FORMCHECKBOX
 No FORMCHECKBOX
 

Insects - Dusted: Yes FORMCHECKBOX
 No FORMCHECKBOX
                

Table foods: __________________________________________________________________

Small mammals and fish: ________________________________________________________

Other Food: ___________________________________________________________________

Cleaning of food bowls: _________________________________________________________

Cleaning of water bowls: ________________________________________________________

Supplements and herbals: ________________________________________________________

Water source: _________________________________________________________________

How often is it changed? _________________________________________________________

Exercise

Where: _______________________________________________________________________

Supervised by whom: ___________________________________________________________

How long: ____________________________________________________________________

How often: ___________________________________________________________________

Reproduction

Date of last breeding (if any): _____________________________________________________

Date of last egg(s) laid (if any): ___________________________________________________

Medical History

Please describe droppings (color, frequency, amount, consistency): _______________________

Any previous vaccinations: _______________________________________________________

Any previous illnesses: __________________________________________________________

Any previous treatments: ________________________________________________________

Any other animals in the house: ___________________________________________________

Any past problems or medical conditions: ___________________________________________

Reason(s) for visit today: ________________________________________________________
                                      

How long has this been a problem: _________________________________________________

Any treatment been given for this problem in the last 60 days: ___________________________

Are there any smokers in the house: ________________________________________________



