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Reptile History/Husbandry Form 
 

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 influence your animal’s well being. We will also provide you with a list of our 

recommendations to consider. 

 
Today’s Date _____________ 
 
Owner’s Name     Pet’s Name 
 
____________________________________  _______________________________________ 
 
 
1.) How long have you had your reptile? 
 
_____________________________________________________________________________________ 
 
 
2.) Where did you acquire your reptile? 
 
______________________________________________________________________________________ 
 
 
3.) (If known) Is the reptile captive bred or wild/caught? 
 
______________________________________________________________________________________ 
 
 
4.) What kind of habitat is your reptile housed in (aquarium, Plexiglas, wooden, etc.)? 
 
______________________________________________________________________________________ 
 
 
 What is in the habitat (branches, lights, hide box, water bowl, etc.)?
 

   
 
  

What type of substrate do you use (newspaper, gravel, shavings, corn cob, indoor/outdoor  
carpet, reptile bark, etc.)?  
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How do you keep the habitat warm? (heat pad/rock, heating lamp, lights, etc.)  
 
________________________________________________________________________________ 
 
 
What is the temperature range in the habitat?  
 
Cold side ( ____°F) Basking Area ( ____°F) Warm side ( ____°F) Humidity ( ____ %) 
 
Do you have a UVB Light? Yes ����  No ���� 
 

If so, when was the last time it was replaced? __________________________________ 
 
 
5.) What do you feed your reptile, and how often?
 
______________________________________________________________________________________ 
 
 Do you gut load feeder insects for your reptile? Yes ����  No ���� 
 
 
6.) Do you provide any vitamin supplements? Yes ����  No ���� 
 

If so, what kind, and how often? 
 
________________________________________________________________________________ 

 
 
7.) To your knowledge, does your reptile have any history of illness or injury? Yes ����  No ���� 

  
 
 

 
 
8.) Do you have any other pets? Yes ����  No ���� 
 
 If so, are they housed together? Yes ����  No ���� 
 

  
 
 

 
 

 
 


	Owners Name: 
	Pets Name: 
	Date: 
	Q1: 
	Q2: 
	Q4a: 
	Q4b: 
	Q4c: 
	Q4cold: 
	Q4bask: 
	Q4warm: 
	Q4humid: 
	UVB: Off
	Q4UVB: 
	Feeders: Off
	Vitamin: Off
	Q5b: 
	Q6b: 
	Q7: 
	Other Pets: Off
	Together: Off
	Q8b: 
	Hx: Off
	Q3: 
	Q4: 
	Submit: 


