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Reptile Husbandry Form - Please be specific!

Pet owner name:

Pet name:
Species (and subspecies if applicable):
Morph (and locality if applicable):
Sex (M, F, Unknown): Current Age:

How long have you owned this pet?

Source (pet store, breeder, previous owner?)

Environment: NOTE - Please bring and/or attach picture(s) of the enclosure

What substrate is on the bottom of the cage?

How often is it cleaned? What product is used?

Is there a water source? If so, please describe it

How often is water changed?

Lighting/Heating:

Temperature range:

How often does your pet receive direct (NO screen, NO window) sunlight?

Heat source(s):

Basking surface temperature(s):

UVB light brand, type, and age:

Do you use a UV meter? What UV Index are they receiving? :

Humidity range:

How do you maintain humidity in your cage?

Please flip to the other side to complete the form.



Diet:

Please list all foods and the approximate amounts that your pet gets per feeding:

How frequently are they fed?

Describe your gut loading for insect feeders:

Supplements:

What kind/brand of calcium do you offer:

With or without D3, and how often:

Which Vitamins do you offer, and how often:

Does your pet brumate? If yes, how long?

When was the last shed?

Was it complete?

Has your pet ever laid eggs? If yes, how long ago?

Any previous health issues?

If your pet is sick, please describe the signs and duration of signs:

Which other pets do you keep?

Feel free to give any other details about the care you provide below:



