BIRDS

Pet Name:  ____________________________   Breed:  ___________________________________   
Sex:  _____

Description: 
 ________________________________________________________________________________

Pet Name:  ____________________________   Breed:  ___________________________________   
Sex:  _____

Description: 
 ________________________________________________________________________________

Pet Name:  ____________________________   Breed:  ___________________________________   
Sex:  _____

Description: 
 ________________________________________________________________________________

Feeding Instructions: 



Kind of food:  _________________________

Amount:  ___________________________________

Place:  _______________________________


Treats?
_________________________________________________________________________________

Special Habits: 
_______________________________________________________________________________



_______________________________________________________________________________________

Clean cage?  
______________________________________________________________________________

Where are supplies?
_________________________________________________________________________

Medication

Reason for medication:
_________________________________
Name of medication:  ___________________

Stored:  
______________________________________
Amount:  ___________________

Time of day:  
______________________________________
# Times per day:  ___________________

How administered?
___________________________________
Does pet take it well?  ___________________

Vitamins?  ___________________

Other Information:
__________________________________________________________________________


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________
