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1. Where did you acquire your reptile? 

________________________________________________________________ 

2. When did you acquire your reptile? 

________________________________________________________________ 

3. What are you feeding your reptile? 

________________________________________________________________ 

a. Supplements or Vitamins in food or water? 

__________________________________________________________ 

b. If applicable, do you gut-load your reptile’s prey? 

__________________________________________________________ 

4. What kind of caging is your reptile in? 

________________________________________________________________ 

5. What is on the bottom of the cage? 

________________________________________________________________ 

a. How often is this changed? ____________________________________ 

b. How often is the entire cage cleaned? ____________________________ 

c. With what?_________________________________________________ 

6. What types of shelter/hide boxes are in the cage? 

________________________________________________________________ 

7. What is the humidity in the cage? 

________________________________________________________________ 

8. Is there a temperature gradient in the cage? If so, what are the hot and cool area 

temperatures? 

________________________________________________________________ 

9. Do you mist or bathe your reptile? 

________________________________________________________________ 

10. Do you have a UV light? ____________________________________________ 

a. How close can the reptile get to the light? 

__________________________________________________________ 

b. How frequently do you change the bulb? 

__________________________________________________________ 

11. Are there any other pets in the household? If so, what kinds? Are they in the same cage?  

________________________________________________________________ 

12. Are there any immunosuppressed/children/elderly people in the household? 

________________________________________________________________ 

13. Any problems you would like addressed today? 

________________________________________________________________ 
 


