BIRD INFORMATION SHEET
Client Name:                                                       
Bird's Name: ___________________________
Age: __________________________________

Species:                                                                           
Color/Markings:                                                      

Sex: M or F 
RFID Tag present (microchip)? Y / N
Leg band ID number (if applicable): ________________________
Feeding: 
What kind of food does your bird eat? 

 
When does your bird eat?

 

Special feeding instructions:

Medication:
Is your bird on any medications that must be administered? Please describe any medication procedures and the name and dosage of the medication as well as where it is kept. 

Other:

Are your bird’s wings clipped? YES/NO
Is your bird allowed to come out of its cage?  YES/NO 
If so, does he/she go back in without a problem?

Does he/she bite?  YES/NO
Are there certain noises or objects that your bird is fearful of?  YES/NO      If so, please explain:
Care of cage (changing paper, bedding, etc.) & waste disposal instructions:

Please indicate anything else about your bird's habits or behavior that would be useful to us in providing care:

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
