The Veterinary Center for Birds & Exotics

History Form for water turtles and frogs
Today’s Date: ______________________________  Pet’s Name: ________________________________

Client name: _______________________________  Species: ___________________________________

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

Unknown

Ownership:

Where did you obtain your pet? __________________________________________________________
How long have you owned your pet? _______________________________________________________
Housing:

What type of enclosure does your pet live in? _______________________________________________
The approximate size of your pet’s enclosure is:  Width ________ Length _________ Height __________
Does your pet have any contact with other pets? _______ If so , what kind? _______________________
How often do you change the water?_______________________________________________________

Do you have a water filter? __________ If so, what kind? ______________________________________

How often do you change the filter? _______________________________________________________

Do you use tap water or bottled water? __________ Do you de-chlorinate (treat) the water? _________

Is there a rock or other place for your pet to get out of the water? _______________________________
How much time does your pet spend out of the water? _______________________________________
Is there a substrate (gravel, rocks, other) in the bottom of the enclosure? _________________________

Does your pet have a hiding area? _________What is it made out of?_____________________________
Does your pet have branches, plants, or other things to climb on? _______________________________
Nutrition:

What do you feed your pet? Please list all foods (e.g. vegetables, fruit, insects, pellets, rodent prey, 

other items) and approximate percentages in diet ____________________________________________

_____________________________________________________________________________________

 When did your pet last eat? __________________How often do you offer food? ___________________
 Do you feed your pet in its enclosure or in another enclosure? __________________________________
Do you add supplemental calcium or vitamins to your pet’s food? _______________________________
 If so, what kind and how often? __________________________________________________________

If you feed insects, do you gut-load them (feed them) with vitamins? _____________________________

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 pet under it?_____________
 How often do you change the ultraviolet bulb?______________________________________________

Other information:
When did your pet last pass stool ? ________________________________________________________
Does your pet ever hibernate? _____ If so, when and for how long? ______________________________
Has your pet ever laid eggs?____________ If so, when? _______________________________________
Medical history:

Has your pet’s stool ever been checked for intestinal parasites? ______ If so, when? ________________
Has your pet ever received deworming medication? ________________If so, when? ________________
Does your pet have any previous medical problems? Please explain. _____________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Any other information we should know: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
