
REPTILE HISTORY FORM 

 

 

Owner’s Name:______________________________________ Date:_______________ 

 

Reptile’s Name:_____________________ Species:______________________________ 

 

Date of birth: _________________ Size when acquired? _________________________  

 

Sex: M____ F____ Unknown____ How was the sex identified?____________________ 

 

Reptile is a pet______ Breeder______  Has produced young or eggs(specify)__________ 

 

Source of reptile: Store______ Private party_____ Breeder_____ Other______________ 

 

Date acquired:_____________               Wild caught_______ or Domestic bred________ 

 

Has this reptile been quarantined? Commercial______ Private _______ Length ________ 

 

Other reptiles kept in the same quarantine? _____________________________________ 

 

Did any of those reptiles die or become ill during that quarantine period? _____________ 

 

Give details: _____________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

PRESENT ENVIRONMENT: 

 

Type of cage reptile is housed in:_________________________ Size:_______________ 

 

Type of lid on enclosure? Glass, plastic, mesh, ect. ______________________________ 

 

Type of substrate/bedding:_________________ Frequency of cleaning:______________ 

 

Type of heat source(s):___________________        From (circle one): Above      Below 

 

Temperature Range: Cool End ________  Hot End _________  Basking Spot _________ 

 

Humidity:___________  Access to direct sunlight without glass:____________________ 

 

Soaking/Bathing:   Yes    No    How often?____________ How long? _______________ 



 

Broad spectrum light:    UVA       UVB       Brand:______________________________ 

 

How often changed? ___________ When was it last changed?_____________________ 

 

Any other types of light(s)? ________________________________________________ 

 

How many hours of light per day? _________ How often fed?_____________________ 

 

Diet:____________________________________ Is the food live? _________________ 

 

Where do you purchase the food? ___________________________________________ 

 

Last time fed? ________________________ Last time ate? ______________________ 

 

Any supplements given to reptile or applied to food?____________________________ 

 

Last shed:__________________ If snake, was shed complete? ____________________ 

 

Other reptiles kept together:_________________ Are any of those reptiles sick? ______  

 

Have any died? ____________________ If yes, give details:______________________ 

 

Any other animals in home?__________ Please list: _____________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 


