
 
 

Green Iguana Background Sheet 
(Iguana iguana) 

 
 

Owner’s Name: ____________________  Pet’s Name: ___________ Date of birth: ________ 
 

Gender (circle):  male / female    Neutered/spayed (circle): yes / no 
 

Microchip #: ____________________    Where obtained: __________________________ 
 

Length of ownership: ________________ Animal’s use (circle):  pet / breeder / education 
 

Size and type of caging: _________________________________________________________ 
 

Type of bedding or substrate: ____________________________________________________ 
  
Cage location(s)  (circle):  indoor / outdoor  Free roaming (circle):  yes / no       
 

Number of iguanas in household: _________   Number of iguanas sharing cage: _________ 
 

Water source (circle): small dish / large pan 
 

Cage humidity (% estimate and how moisture is supplied):   __________________________ 
 

Cage lighting (list types): _______________________________________________________ 
 

Cage temperatures:  
Day-time:      Ambient range_____________ Basking site___________________ 
Night-time:    Ambient range_____________ Basking site___________________ 

 

How is heat supplied: ___________________________________________________________ 
 

Diet (list type, amount and frequency)   
____________________________________________ 

 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

Vitamin and mineral supplements (list types):  
______________________________________ 
 

Previous illnesses or conditions:  _____________________________ 
 

_________________________________________________________ 
 

Treatment and Outcome: ___________________________________ 
 
 
Be sure to fill out a new client form or sick pet form where appropriate. 



 
Other Lizards Background Sheet 

 
 

Owner’s Name: ______________________ Pet’s Name: _________ Date of birth: 
_________ 
 

Species: ______________________________________________________________________ 
 

Gender (circle):  male / female    Neutered/spayed (circle): yes / no 
 

Microchip #: _________________     Where obtained: ___________________________ 
 

Length of ownership: ________________     Animal’s use (circle):  pet / breeder / education 
 

Size and type of caging:   ________________________________________________________ 
 

Type of bedding or substrate: ____________________________________________________  
 

Cage location (circle):  indoor / outdoor Free roaming (circle):  yes / no       
 

Number of reptiles in household:  _________    Number of reptiles sharing cage:  _________ 
 

Water source (circle): small dish / large pan / drip system 
 

Diet (list type, amount and frequency):  
____________________________________________ 
 

______________________________________________________________________________ 
 

Vitamin and mineral supplements:   
_______________________________________________ 

 

Cage lighting (list types):   _______________________________________________________ 
 

Humidity % in cage (include how moisture is supplied): 
______________________________ 
 

Temperature ranges in cage:  
Day-time:  Ambient range______________ Basking site ___________________ 
Nighttime: Ambient range______________ Basking site ___________________ 

 

How is heat supplied: __________________________________________ 
 

Previous illnesses or conditions: _________________________________ 
 

Treatment and outcome: _______________________________________ 
 

____________________________________________________________ 
Be sure to fill out a new client form or sick pet form where appropriate. 



 
Snake Background Sheet 

 
 

 
Owner’s Name:______________________ Pet’s Name: __________ Date of birth: ________ 
   

Species: ___________________________ Gender (circle):  male / female / undetermined  
 

Microchip #: _______________________ Where obtained: __________________________ 
 

Length of ownership: ________________ Animal’s use (circle):  pet / breeder / education 
 

Size and type of caging:   ________________________________________________________ 
 

Type of bedding: ____________________ Cage location (circle):  indoor / outdoor 
 

Number of snakes in household: ______ Number of snakes sharing cage: _________ 
 

Cage temperatures (day-time vs. night-time, ambient vs. basking): 
_____________________ 
 

Heat source (type): _____________________________________________________________ 
 

Cage humidity (% estimate and how provided): 
_____________________________________ 

 

Water source: _________________________________________________________________ 
 

Cage lighting (type):  ___________________________________________________________ 
 

Diet (type, amount, frequency):  __________________________________________________ 
 

______________________________________________________________________________ 
 

Supplements:  ___________________________________________________ 
 

Previous illnesses or conditions: ____________________________________ 
 

________________________________________________________________ 
 

Treatment and outcome:  __________________________________________ 
 

________________________________________________________________ 
 
 
 
 
Be sure to fill out a new client form or sick pet form where appropriate. 



 
 

Tortoise Background Sheet 
 
 

Owner’s Name:______________________ Pet’s Name: __________ Date of birth: ________ 
 

Species: ___________________________ Gender (circle):  male / female     
 

Microchip #: ______________________ Where obtained:___________________________ 
 

Length of ownership: ________________  Animal’s use (circle):  pet / breeder / education 
 

Size and type of caging:_________________________________________________________ 
 

Type of bedding/substrate: ___________ Cage location (circle): indoor/outdoor 
 

Free roaming (circle):  yes / no       
 

Number of tortoises in household: _____ Number of tortoises sharing cage: ________ 
 

Cage temperature: 
Day-time:  Ambient range___________   Basking site________________________ 
Night-time: Ambient range___________   Bedding site________________________ 

  
Heat source (type):  ____________________________________________________________ 
 

Cage humidity (% estimate and how provided): 
_____________________________________ 
 

Cage lighting (type):  ___________________________________________________________ 
 

Water access (how provided): ____________________________________________________ 
 

Diet (type, amount and frequency):    
______________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

Supplements (type, amount and frequency):   ______________________ 
 

_____________________________________________________________ 
 

Previous illnesses or conditions: _________________________________ 
 

Treatment and outcome:    ______________________________________ 
 
 
Be sure to fill out a new client form or sick pet form where appropriate. 



 
 

Aquatic Turtle Background Sheet 
 
 

 
Owner’s Name: _____________________ Pet’s Name: _________ Date of birth: _________ 

 

Species: ___________________________ Gender (circle):   male / female / undetermined  
 

Microchip #: ______________________ Where obtained: __________________________ 
 

Length of ownership: ________________ Animal’s use (circle):  pet / breeder / education 
 

Size and type of caging:  ________________________________________________________ 
 

Type of substrate: ___________________ Cage location (circle):  indoor / outdoor 
 

Number of turtles in household:_______ Number of turtles sharing cage:______________ 
 

Cage temperature: 
Day-times:  Ambient________  Basking_________ Water_________ 
Night-time: Ambient________  Water_________ 

 

Heat source (type): _____________________________________________________________ 
 

Type of lighting: _______________________________________________________________ 
 

Frequency of water changing: ________ Type of water used:  ________________________ 
 

Diet (list type, amount and frequency):    
___________________________________________ 
 

______________________________________________________________________________ 
 

Supplements (list type, amount and frequency):   
____________________________________ 
 

______________________________________________________________________________ 
 

Previous illnesses or conditions:  _______________________________ 
 

___________________________________________________________ 
 

Treatment and outcome:    ____________________________________ 
 

___________________________________________________________ 
 
Be sure to fill out a new client form or sick pet form where appropriate. 


