
        Avian            Weight:_________ 

               Check-In Sheet 

 

Client’s Name: ______________________________ 

Pet’s Name: _____________________  

Age: ____________  

Gender: _______________ 

Species: ____________________________ 

Reason for your visit: 

_________________________________________________________________  

 

Where did you get your pet and how long have you had your pet? ____________________ 

_________________________________________________________________________ 

 

If you are bringing your pet here for an illness please describe signs, duration, and severity: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Please circle the following if present: 

Coughing Diarrhea Lameness Scratching Sneezing        Vomiting       Lumps 

Losing Feathers 

 

Medical History 

Name Previous Veterinarian, if any: ___________________________________________ 

List any previous medical conditions (how long ago and how many times): ______________ 

_________________________________________________________________________

_________________________________________________________________________  

List any medications that you are currently giving: ________________________________ 

_________________________________________________________________________ 



Diet 

Types of foods are offered (for example: pellets, veggies, fruits, Cheetos, Doritos) and what 

is actually eaten. Include pellet brand names, frequency, and method of feeding: ________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Supplements or vitamins given, if any: _________________________________________ 

Water  

Container type (dish, big bowl, etc)? ____________________________________________ 

How often is the water changed? ______________________________________________ 

How often is the container cleaned? ____________________________________________ 

Housing 

Size (approximant measurements and type of cage)? ______________________________ 

_________________________________________________________________________ 

Type of substrate in the bottom of the cage? _____________________________________ 

Frequency of cage cleaning? __________________________________________________ 

Is the pet kept alone? ______ If not, how many other pets is it housed with?  Or what other 

birds are in the same room? __________________________________________________ 

_________________________________________________________________________ 

In what room is the cage kept? _______________________________________________ 

Where is the cage located in the room (near a window, inner wall, etc.)? _______________ 

_________________________________________________________________________ 

Does your bird sleep in or out the cage? _________________________________________ 

Is there a mirror or any bird shaped toys in the cage? ______________________________ 

_________________________________________________________________________ 

Does you bird hump any of the toys? ___________________________________________ 

 

 

 

 



Exercise  

Method (toys, roaming the house, etc.)? _________________________________________ 

Frequency and length of time? _______________________________________________ 

Handling 

How often? ________________________________________________________________ 

By whom? ________________________________________________________________ 

Does your pet have a favorite person? __________________________________________ 

Behavior 

Does your pet have fits of screaming/calling very loudly? ___________________________ 

Does your pet destroy things? ________________________________________________ 

Does your pet hump you or other things? ________________________________________ 

Fill this section out only if your bird is feather picking. 

Do any other birds around this bird have any problems? 

Have you moved in the last 2-3 years? 

Any people leave or come to the household before the picking started?  

Any animals leave or come to the home recently before the picking started? 

Does he seem stressed?  

Does he seem stressed when his favorite person is gone? 

Any long absences or vacation in your family before the picking started? 

Has he ever had any nesting behavior, where he takes toys into the nest or makes a nest? 

When do you observe him picking the most? 

Does he ever draw blood when picking? 

Does he pick at new feathers as they grow in? 

Does he chew at his cage? 

What do you do when you see him picking (yell at him, ignore him, spray with water, etc)? 


