
 

Mammal History/Husbandry Worksheet 
 

Please answer the following questions as accurately as possible. Health problems relating to improper housing and 
feeding are common among small pets. Your answers will help us recommend any changes that may improve your pet's 

well-being. Please bring pictures of your pet’s enclosure. 
 
Your Name: __________________________________________ Pet’s Name: ___________________________________  

Today’s Date: _____________________ Type of Pet: _______________________ Breed : _________________________ 

Sex:______________   Age: _______________   Spayed/Neutered?: ________   If so, when?: ______________________ 

 
1. How long have you owned your pet? ________________________________________________________________ 

2. Where did you acquire your pet? ___________________________________________________________________ 

3. Describe your pet’s enclosure in as much detail as possible. (Type of enclosure, what is in the cage, what type of 

substrate, etc.) _________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

4. List what you feed your pet and how often you feed each. (i.e. primary food,  people food , treats,  

supplements)___________________________________________________________________________________

______________________________________________________________________________________________ 

5. List any previous diseases or illnesses. _______________________________________________________________ 

6.  List any other pets you have. ______________________________________________________________________ 

7. List any cagemates of this pet. _____________________________________________________________________ 

8. How often do you clean your pet’s cage? ____________________ What do you use? _________________________ 

9. Is your pet used to being handled? _________________________________________________________________ 

10. Does your pet ever freely roam the house? ___________ If so, is it monitored? ____________________________ 

11. List any medications and dosages your pet is on currently. ______________________________________________ 

 ______________________________________________________________________________________________ 

12. What is the reason for your visit today? (List any current problems or noticeable symptoms) ___________________ 

 ______________________________________________________________________________________________ 

13. List any changes in your pet’s behavior, eating or drinking habits, urine or stools, etc. ________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 
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