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Exotics-Reptile Husbandry Form
Owner Name:
Pet’s Name:
Species and Breed:
DOB (if known) or approximate age:

Date of Scheduled Appointment:

The following questions are regarding the husbandry, or at home living environment for your
pet. This information is very helpful to have before for your pet’s upcoming appointment.

Please describe your pet’s housing/environment (type of housing, temperature settings, what
is inside, etc):

Please describe your pet’s diet including what and how often you feed them:

Is there anything else you would like to share about your pet’s home environment? (example:
Interaction with other pets, any minerals/supplements you provide them, etc.)

If able, please attach a picture of your pet’s enclosure/living environment here:

Thank you for taking the time to fill out this questionnaire, we look forward to seeing you and
your pet soon!



