
Rabbit/Guinea Pig/Chinchilla History Form
Background Information:
Owner name_______________________________ Date___________
Pet’s name____________________Date of birth/age______________Sex: M   F   Unknown        
Length of time owned:___________ Where acquired(circle): Breeder   Pet store   Other______________
Medical History:
Please list any previous medical problems (if any):____________________________________________________
Has your pet been recently exposed to other animals? (new pets, boarding, etc.) Yes□ No□
Have there been any changes in your pet’s environment? (moved cage, new cage, etc.) Yes□ No□
If yes, please specify:__________________________________________________________________________
Have there been any changes in your pet’s feces? (number, color, consistency, etc.) Yes□ No□
If yes, please specify:__________________________________________________________________________
Husbandry:
Where is your pet housed? (circle)   Indoor   Outdoor   Both    If both, please explain________________________
Type of caging (metal, wood, plastic, etc.): Sides:____________________Base(bottom)_____________________
Dimensions of cage: Length___________Width____________Height____________
Is there a litterbox in the cage? Yes□ No□  If yes, what type of litter is used?______________________________
How often is the litterbox cleaned?________________________________________
Briefly describe your pet’s cage (toys, hiding structures, etc.)
___________________________________________________________________________________________
How often is the cage cleaned?_______________What type of disinfectant is used?________________________
Do you have any other pets? Yes□ No□  If yes, please specify:_________________________________________
They are housed: Together□ Separately□ 
If not housed together, where are the other rabbits/chinchillas/guinea pigs located in regards to this pet? ___________________________________________________________________________________________
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Nutrition:
Types of foods offered:
· Hay? Yes□ No□ 
     If yes, circle what type:   Timothy   Alfalfa    Other______________
    Amount fed/frequency___________________________________________
· Pellets? Yes□ No□
      If yes, what brand?_______________________Amount fed/frequency__________________________
· Seeds? Yes□ No□  
      If yes, what kind?________________________Amount fed/frequency__________________________
· Vegetables? Yes□ No□ 
If yes, what kind?____________________________________________________________________
Amount fed/frequency________________________________________________________________
· Fruits? Yes□ No□ 
If yes, what kind?____________________________________________________________________
Amount fed/frequency________________________________________________________________
· Supplements? Yes□ No□  
      If yes, what kind?____________________________________________________________________
· Is Vitamin C supplemented? Yes□ No□
      If yes, how often?________________________________________________________
      How is it provided? (in drinking water, tablets, etc.)_____________________________
· Other treats or preventions (please specify amount/frequency)________________________________________
Water source (water bottle, bowl, etc.):_______________________How often is the water changed?_____________
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Please fill in the percent of total diet in each category that your pet actually eats:
	Seeds
	Pellets
	Vegetables
	Fruits
	Nuts
	Dairy/Meat
	Breads/Grains
	Other
	Total
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Please check any symptoms or problems that you have noticed about your pet:
□Decreased appetite         □Increased appetite    □Anorexia(not eating at all)  □Weight loss
□Vomiting/regurgitation □Difficulty breathing  □Coughing                              □Lethargy  
□Diarrhea		       □Sneezing                     □Scratching                            □Nasal or eye discharge  
□Other______________________________
			
