FISH INFORMATION SHEET
Client Name:                                                       
Location of Fish Tank(s): ______________________________
Optimal temperature range of tank (s):  _____________________

In the case that the thermometer or heat source became inoperable do you grant permission to purchase a replacement?  *In granting permission, you agree to reimburse the cost of the new thermometer or heat source. You may also wish to identify a preferred pet store where you would like us to purchase these replacement items.
Special requirements for saltwater tank(s): 
Special feeding instructions:
Type of food and location:

Frequency:

Medication:
Any medications that must be administered (such as in the case of bacterial, fungal, or parasitic infections)? Please describe any medication procedures and the name and dosage of the medication as well as where it is kept. 

Please indicate anything else about your tank that would be useful to us in providing care:

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
