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

Client name: _______________________________  Species: ___________________________________

Pet’s Date of Birth: __________________________  Sex:       Male 
 Female

Unknown

Ownership:
Where did you obtain your snake? ________________________________________________________

How long have you owned your snake? ____________________________________________________

Housing:
What type of enclosure does your snake live in? _____________________________________________

The approximate size of your snake’s enclosure is:  Width _______ Length ________ Height __________

Does your snake have any contact with other reptiles? _______ If so , what kind? __________________

What is the bedding/substrate in the enclosure? ___________ How often do you change it? __________

What is the water source? _________ Do you mist or soak your snake? _______ How often? _________
Do you have a hygrometer to measure humidity level? _____ If so, what is the average humidity?______

Does your snake have a hiding area? _________What is it made out of?___________________________

Does your snake have branches, plants, or other things to climb on? _____________________________
How much time each day is your pet outside its enclosure? _______ Where does it go? _____________

Nutrition:

What do you feed your snake? _____________________  When did it last eat? ____________________

How often do you offer food? ___________Do you feed live, frozen, or freshly killed prey? ___________

 Do you feed your snake in its enclosure or in another enclosure? ________________________________

Lighting /Temperature:
How do you heat the enclosure (light, heating pad, hot rock, other)? _____________________________
Do you have thermometers in the enclosure? ____ ___________________________________________
Where are the thermometers located? _____________________________________________________

What is the temperature of the enclosure? Basking site ______ Cool  zone _______ Night temp _______

What is the light source for the enclosure? __________ What is the light/dark cycle? ________________

Do you have an ultraviolet light? ___________How many hours/day is your snake under it?___________

 How often do you change the ultraviolet bulb?______________________________________________
Other information:

When did your snake last shed? ________________ Was it in one piece or many pieces? ____________

When did your pet last pass stool ? ________________________________________________________

Does your snake ever hibernate? _____ If so, when and for how long? ____________________________
Has your snake ever laid eggs?____________ If so, when? _____________________________________

Medical history:

Has your snake’s stool ever been checked for intestinal  parasites? _______ If so, when? _____________

Has your snake ever received deworming medication? _________________ If so, when? _____________

Does your snake have any previous medical problems? Please explain. ___________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Any other information we should know: _____________________________________________________________________________________

_____________________________________________________________________________________

