
 

Avian History/Husbandry Worksheet 
Please answer the following questions as accurately as possible. Problems relating to improper housing and feeding are common 

among pet birds. Your answers will help us recommend any changes that may improve your pet’s health and well-being. Please bring 
pictures of your bird’s enclosure and immediate surroundings. 

 

Your Name: ____________________________________ Pet’s Name: _________________________________________  

Today’s Date: ___________________ Type of Bird: ______________________________ Age: ______________________  

Circle one: (Captive Bred/Wild Caught/Unknown)  (Fully Flighted/Wings Clipped)  (Male/Female/Unk.)  (Intact/Neutered) 

1. How long have you owned your bird? ________________________________________________________________ 

2. Where did you acquire your bird? ___________________________________________________________________ 

3. Do you have other birds? ______ If yes, are they housed separately or together? _____________________________ 

Have the other birds been ill or died? ________________________________________________________________ 

4. List what you feed your bird. Include treats and supplements and how often offered. _________________________ 

_______________________________________________________________________________________________ 

5. How often are food and water dishes changed/cleaned? _________________________________________________ 

6. Describe your bird’s cage. (Size, type of perches, toys, substrate, location of cage in the home). _________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

7. How often is your bird’s cage cleaned? ______________________What do you use? __________________________ 

8. List any medications or supplements your pet has been or is currently on. ___________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. List any previous illnesses or injuries. Were they seen at another vet for the issue? ___________________________ 

_______________________________________________________________________________________________ 

10. Describe any changes in the bird's environment. _______________________________________________________ 

_______________________________________________________________________________________________ 

11. Any recent exposure to other birds? (Recently acquired, boarding, show, etc.) _______________________________ 

12. What is the reason for your visit today? ______________________________________________________________ 

13. Describe any problems or symptoms your bird is having including duration. (Changes in urine or feces, eating or 

drinking habits, changes in behavior, etc.) ___________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
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