
Wildwood Veterinary Hospital 1115 Luchessi Drive, San Jose, California 95118 408.265.8811
Husbandry Information

Thank you for giving us the opportunity to help care for your pet. In order to serve you better, please fill out the
following information about your reptile or amphibian.

Patient name: ___________________________________________________ Date: _________________

Are there other pets in your home? Yes No

If yes, please specify: ____________________________________________________________

Does your pet share an enclosure with any other animals? Yes No

If yes, please specify: ____________________________________________________________

What does your pet eat? Please include all foods and treats offered: ______________________________

____________________________________________________________________________________

How often do you feed your pet? __________________________________________________________

How much is offered for each meal? ________________________________________________

Do you give any supplements (calcium, calcium with Vit. D3, multivitamin, other)? Yes No

If yes, please specify: ____________________________________________________________

What is the size and type of the cage? ______________________________________________________

What material is the cage made from? ______________________________________________________

What kind of bedding (substrate) is used in the cage?

Paper towels Coconut fiber Reptile Carpet Sand Tile

Aspen bark Contact paper Other: _________________________________

Please list and describe any cage furniture, hide spots, plants, branches or climbing structures, and toys:

_____________________________________________________________________________________

How often do you clean the cage and what do you use? ________________________________________

For aquatic environments, how often is the water changed? _____________________________________

Is the water treated? Yes No

What type and size filter is used? ___________________________________________________

How often is the filter changed? ____________________________________________________

Do you have a UVB light in your pet's cage? Yes No

If yes, when was the bulb last changed? ______________________________________________

What are the temperatures at the coolest and warmest spots of the cage? _________________________ºF

What are the day and night temperatures? _________________________________________________ºF

Estimates or thermometer temps? ___________________________________________________

How is it heated during the day? _________________________ At night? _________________________

What is the cage humidity? ______________________________________________________________
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Do you provide a water dish? Yes No

Do you provide a sauna? Yes No

Do you provide a drip system? Yes No

Do you provide warm soaks? Yes No

If yes, how? Sink Tub Plastic Tub Other:______________

Do you handle your pet? Yes No

If yes, how frequently and how long? ________________________________________________

Does your pet get any free roam time? Yes No

If yes, how frequently and how long? ________________________________________________
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