
 

Reptile History/Husbandry Worksheet 

Please answer the following questions as accurately as possible. Problems relating to improper housing and feeding are 

common among pet reptiles. Your answers will help us recommend changes that may improve your animal’s health. 

Please bring pictures of your pet’s enclosure. 

Your Name: _____________________________________ Pet’s Name: ________________________________________  

Today’s Date: __________________Type of Pet: _________________________ Age of Pet: _______________________ 

Circle one:  Captive Bred/Wild Caught/Unknown   Male/Female/Unknown   Intact/Neutered (When: ________________) 

1. How long have you owned your pet? ________________________________________________________________ 

2. Where did you obtain your pet? ____________________________________________________________________ 

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

how water is offered etc..)_________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

4. How do you heat the cage? ________________________________________________________________________ 

5. What is the temperature in the cage during the day? ____________________ Night? _________________________ 

6. Is there a cool side and warm side within the enclosure? ________________________________________________ 

7. What type of lighting do you offer your pet and how often is it changed? ___________________________________ 

 _______________________________________________________________________________________________ 

8. What do you feed your pet? How often? (including treats) _______________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. List any medications or supplements your give your pet. How often? _______________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

10. Are there any other pets housed with this reptile? _______ If yes, are they healthy and what is their species? ______ 

_______________________________________________________________________________________________ 

11. List any previous illnesses and injuries. _______________________________________________________________ 

 _______________________________________________________________________________________________ 

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

 _______________________________________________________________________________________________ 

Tidewater Trail Animal Hospital 
10839 Tidewater Trail 

Fredericksburg, VA 22408 
(540) 361-7050 

Ttahoffice2@verizon.net 

Greg Chrisawn, DVM 

mailto:Ttahoffice2@verizon.net

