REPTILE INTAKE / HISTORY SHEET

Today’s Date:

Owner Name:

Address:

Home Phone #: Cell Phone:

Pet Name: Type (Common name)
Classification: Genus: Species:
Coloration Age: Length:

Previous owner or where purchased:

FEEDING HABITS

Food/Prey type(s): Fed live or Pre-killed:
Food/Prey size/amount:

Diet variety/alt, food/prey types:

Feeding Schedule:

How is water available and when:

Is the reptile fed separately if housed communally?

How is the reptile offered food/prey items:



HOUSING ENVIRONMENT

Cage type (glass tank, hand built wood, etc.) describe fully

Substrate used:

Decorations used/hiding places:

Cage Size:

Water bowl or pool size:

Heating devices used:

Lighting used:

Average day temp: Average night temp

How many specimens in cage, what types and sizes:

How is cage ventilated?

DESCRIPTION OF CURRENT PROBLEMS

Sex Weight: Temp: Oral Exam:

Cloaca exam:

Eyes: Extremities:

Caudal/subcaudal Scale/Shute Exam:

Skin Evaluation: Palpation:

Fecal Exam: Blood Analysis:

General Observations:




