The Veterinary Center for Birds & Exotics
History form for birds
Today’s Date: ______________________________  Pet’s Name: ________________________________

Client name: _______________________________  Species: ___________________________________

Pet’s Date of Birth: __________________________  Sex: M  F  Unknown   Is he/she DNA-sexed?  Yes  No  
Ownership:

Where did you obtain your bird? __________________________________________________________
How long have you owned your bird? ______________________________________________________
Housing:

What type of cage does your bird live in? ___________________________________________________
The approximate size of your bird’s cage is:  Width _______ __Length _________ Height _____________
Where in the house is the cage located? ____________________________________________________

What is kind of substrate (newspaper, corn cob litter) is on the bottom of the cage? ________________ 
How often do you change the substrate ? ___________________________________________________
How often do you completely clean out the cage?____________________________________________

What is the water source (bottle, bowl)? ___________How often do you change the water? __________

How many perches does your bird have? _____ What are they made of?__________________________

What kinds of things (toys, swings, food/water bowls, other objects) are in your bird’s cage? _________
_____________________________________________________________________________________

How much time does your bird spend each day out of his/her cage? _____________________________
Is your bird ever out of his/her cage unsupervised? ___________________________________________
Do you ever cover your bird’s cage? _______________________________________________________
Does your bird have an ultraviolet light? _____ If so, what brand? _______________________________

Does anyone in the house smoke? _________________________________________________________

Have there been any recent changes (new people/pets, changes to cage, etc.) in the house? __________

_____________________________________________________________________________________

Bathing/Grooming:
Does your bird bathe (in water dish, shower, or through your misting)? ___ How often?______________

Are your bird’s nails trimmed regularly? ________ Are your bird’s wings trimmed regularly?__________

 If so, do you trim the wings and/or nails, or does someone else? ________________________________
Nutrition:
Please list all foods (seed, bird pellets or other foods made for specifically for birds, people foods, treats) your bird eats and the approximate percentages of his/her diet each of these foods makes up. Please be specific:  _____________________________________________________________________________
_____________________________________________________________________________________

If your bird eats pellets, what brand(s)? ____________________________________________________

Do you give your bird supplemental vitamins/minerals? ___ If so, what kinds? _____________________

Has your bird’s diet ever changed? ________________________________________________________

Does your bird have a cuttlebone? ________________________________________________________
Does your bird ever get food from your mouth or off your plate? ________________________________
Contact with other animals:

Does your bird have any contact with other pets? _______ If so , what kinds? ______________________
_____________________________________________________________________________________

Has your bird had contact with any other animals (through boarding, grooming, nail trims) in the past 6 

months? Please describe: ________________________________________________________________

Medical history:
Have your bird’s droppings changed (in size, number, color, consistency)? _________________________
Has your bird ever laid eggs?  ______ If so, when? ____________________________________________

Does your bird act reproductively (nest building, sticking tail up, fanning wings, cooing)? _____________

Does your bird have any previous medical problems? Please describe: ____________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Any other information we should know: _____________________________________________________________________________________

