
Help Us Help You

What is your bird’s name & species?: _______________________________________________________________

What is your name?_____________________________________________________________________________

How many in your family?________________________________________________________________________

How many animals do you have in your family?_______________________________________________________

What kinds of animals do you have?________________________________________________________________

How long have you had your bird?__________________________________________________________________

What are your issues and concerns?:________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What are your bird’s issues and concerns, if you were to hazard a guess?:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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Has the bird ever been to the vet? ______________    If so, when? ______________________________

Veterinarian’s Name:  ________________________________________________

Phone Number: _________________________________________________________

Address:______________________________________________________________________________________

Sex (if known):_____________________________Hatch Date:______________________Age:_________________

Flighted or clipped?_____________________________________________________________________________

Have you or any members of your family been out of the country within the past year?__________If so, where:

______________________________________________________________________________________________

____________________________________________________________________________________________

Pellet or seed or both?___________________________________________________________________________

Will the bird step up on request? _____________________________Is the bird stick trained?  _______________

Do you let him/her out of the cage? ______________________How often? __________ how long? _____________

Do you get him/her in and out of the cage by stick or hand or let them do it themselves? _____________________

Is he/she noisy? _______________Is he/she more noisy at any particular point of the day?_ __________________

How do you stop him/her from being noisy? _________________________________________________________

How many toys can they chew, bite, or preen in their cage right now?_____________________________________

How many perches are in their cage right now?_______________________________________________________

What size cage do they have right now?_____________________________________________________________

Is the bird in their own room/livingroom/kid’s room/outside?____________________________________________

Does he/she bite?  ______________________________________________________________________________

a. What types of things seem to trigger the biting? _____________________________________________

b. Does he/she give any warning signs before he/she bites? ______________________________________

c. Problems with hands?___________________________________________________________________

Is He/she afraid of anything (noises, colors, vacuum, animals, etc)?________________________________________

Does the bird get baths? _________________________________________________________________________

a. And if so, how (shower, mist, bath)? _______________________ b. And where (sink, tub, etc.) _______________

Does he/she have a bedtime?  ____________________________________________________________________
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a. Do you cover the cage at night? _________________________________________________________________

Has the bird ever lived in the same cage as another bird?  ______________________________________________

● a. What kind of bird was it?________________________________________________________________

● b. How long did they live together?  ________________________________________________________

● c. Was the bird used for breeding? __________________________________________________________

Are you the birds’ first owner? ____________________________________________________________________

a. If not, please give a background  ____________________________________________________

_____________________________________________________________________________________________

Prefers which sex?______________________________________________________________________________

Please give any additional information you wish to share such as past injuries the bird suffered, sicknesses, losses

for the bird, training, intervention by anyone else, bird on bird attacks or quarrels, other species relationships:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
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