
 
Reptile Questionnaire 

 
Date: ________ Owner: ____________________      Pet’s Name: _____________ 

 
What type of reptile(s) do you have?_______________________________________________ 
 
How long have you had this animal?________________________________________________ 
 
Approximate Age? __________ 
 
Where did you purchase your pet?_________________________________________________ 
 
When was your pets last bowel movement? __________________________________________ 
 
Who is the animal’s primary caretaker?______________________________________________ 
 
How much do you handle your pet?_________________________________________________ 
 
How often do you clean your enclosure?_____________________________________________ 
 
What products do you use to clean it?_______________________________________________ 
 
Please describe the enclosure your pet is kept in: Include where enclosure is kept in the home, 
next to window, drafts, size of enclosure, etc. __________________________________  
 

 
What type of heat do you provide? Please include temperature, hot areas, cold areas etc. 
 

 
Temps can be taken with a cooking thermometer or with a temp gun, please 
indicate how temps were obtained. ______________________________________ 
 
Take temps at spot reptile sits under basking light and if there is a hide under the basking light 
need temp from inside of hide. 

 

 
What type of lighting is used in the enclosure?   Please include brand, UVB 
 

 

 
What is your pet’s diet? __________________________________________________________  
 
Do you soak your pet?   Y / N If yes, how often? ______________________________________ 
 
Does your pet share an enclosure?  Y / N Describe_____________________________________ 
 
What type of substrate is used in the enclosure? ______________________________________ 
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