
 
Small Mammal Husbandry 

Questionnaire 
*Please complete and bring with you to your pet’s appointment, along 

with pictures of their enclosure 

 

__________________________   ___________________   _________________     M or F          ______________ 
Client Name   Patient Name    Species/Breed (circle one)     Date of Birth/Age 

Today’s Date: ______________________ 
 

Basics: 
1. Where did you acquire your pet? 
 
2. How long have you had your pet? 
 
3. Have you noticed any problems with your pet? If so, please specify the issue, when it started, duration of 
problem, any treatments, and any husbandry changes. 
 
 
Environment: (*please bring pictures of your pet’s enclosure to your appointment) 
1. What type of enclosure do you have? 
 
2. What are the dimensions of enclosure? 
 
3. What type of substrate do you use to line the enclosure? 
 
4. How often is the substrate cleaned or changed? 
 
5. What type of cleaning products do you use? 
 
6. What accessories/toys do you have in the enclosure? 
 
7. Does your pet live with any cage mates? 

 
8. Does your pet spend time outside their enclosure? Supervised or unsupervised? 
 
Diet: 
1. What do you feed your pet (please specify brands and amount fed)? 
 
2. How often do you feed your pet? 
 
3. How much and what is left over after feeding? 
 
4. What vitamin and mineral supplement(s) are you providing for your pet? 
 
5. How do you provide water inside the enclosure? 
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