
RUFFLY PURRFECT  BIRD  PROFILE
Client Name: Client #:

Bird Name  Species Age         Male / Female
 
Bird Name  Species Age         Male / Female

Bird Name  Species Age         Male / Female

Do you cover the cage at night? □Yes   □No Do you leave a light on? □Yes   □No

Leave a radio or TV on during the day? □Yes   □No If yes which one and location:

Would you like us to let your bird out of the cage? □Yes   □No

Would you like us to give your bird a Mini-Shower using a spray bottle and warm water? □Yes   □No

FEEDING INSTRUCTIONS

Does your birds diet include Seeds or pellets? □Yes   □No   □Both Filtered or bottled drinking water? □Yes   □No

Do you offer your bird fresh fruits or vegetables? □Yes   □No Do you offer millet or other treats? □Yes   □No

Do you supplement your birds diet with vitamins? □Yes   □No Liquid or Powder?

Feeding instructions:

 

HEALTH

Are there any known illnesses or problems? □Yes   □No If so please describe:

Medicine regimes:

Avian Vet: Phone#:

Address:

Do you have an Avian First Aid Kit? □Yes   □No Location:

Does it include Kwikstop, Cornstarch or Flour (for blood coagulation) and Scissors? □Yes   □No [circle all that are included]

Location of Travel Cage incase of emergency:

PET CLEAN-UP

Cage is cleaned every days. Specific cleaning and waste disposal instructions:

Cleaning products and location:

Do you line the cage bottom with newspaper, corn cob litter or pine shavings? □Yes   □No If yes which one?
 
Location and instructions:

 COMFORT

Favorite toy and/or treats:

Vocabulary: Words or phrases that may comfort or put your bird at ease:

 

Signed        Date


