
                               Fastige’s In Home Pet Services 

BIRD INFORMATION SHEET 
  

  
Client’s Name:                                                      _ 
Bird’s Name: _____________________________ 
Age:  _____ 
Species:  ___________________ 
Color/Markings: ___________  __________ 
Sex: M or F or Unknown  
Leg Band Number #:  _____________ 
Feeding: 
What kind of foods does your bird eat? 
  
When does your bird eat? 
  
Where does your bird eat? 
  
Special feeding instructions:  
  
Medications: 
Is your bird on any medications that must be administered? If yes, please describe the 
medication procedures including name, dosage, where it is kept, and how it is 
administered________________________________________________________________ 
 ____________________________________________________________________________ 
  
Medical Conditions: 
Doe,s or has your bird suffer from any kind of chronic health problems or avian 
diseases that we should know about?  If yes, please give us detailed information as to 

what problems your bird has has now or in the past 
___________________________________________________________________________ 

___________________________________________________________________________  
  
 Other 
Does your bird have a favorite game? 
  



Does your bird have favorite toys?_________________________________________  
  
Does your bird have a favorite song he likes people to sing and/or whistle to 
him?____________________________________________________________________ 
  
If your bird gets loose in the house, does he have a favorite hiding 
place?___________________________________________________________________- 
  
Is your bird trained to step-up on a stick or a perch?____________________________  
  
Traits: 
Please answer the following brief questionnaire about your bird. It will help us to 
better care for him/her:  
 
Is friendly with other birds  YES / NO  If no, explain the circumstances of how your bird 

reacts to other birds in detail. 
  
Likes new adults   YES / NO  
 
Is allowed to have treats  YES / NO  
 
Is fearful of noises or other things YES / NO  If yes, please explain in detail what your 

bird is afraid of_____________________________________________________________ 
  

Knows basic commands/tricks   YES / NO  If yes, please explain 
___________________________________________________________________________   

  
Has shown unusual aggression toward people, other birds, or pets YES / NO  If yes, 

explain the circumstances of the incident in 
detail___________________________________________________________________   

  
Does your bird have a tendency to scream more than normal or pluck his feathers 
when you go away on trips?  YES / NO  If yes, please explain the circumstances in detail 

& how we should deal with these 
issues_______________________________________________________________________ 

  
  



Please indicate anything else about your bird's habits or behavior that would be useful 
to us in providing 
care:_________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
__ 
_____________________________________________________________________________
_ 
_____________________________________________________________________________
_ 
  
________________________________________ 
Owners Signature & Date 
  
 


