Bird Intake Questionnaire 4 BUCKS COUNTY

% SPCA

Your Name Phone Number Date

Bird’s Name Species Age Sex (If Known)

Why are you surrendering your bird?

Where did you get your bird? How long have you had your bird?

How many homes has your bird previously had? Why did the last owner re-home this bird?

Is your bird banded or microchipped? [ No [ Yes

DIET
What do you feed your bird? [ Vegetables [ Fruits [1Seeds [ Pellets—What brand?

What is your bird’s favorite type of food/treats?

Does your bird eat from a bowl or an enrichment toy? [1 No [ Yes If yes, what kind?

Does your bird drink from a bowl or bottle?

BEHAVIOR
Is your bird hand tame? [ No [ Yes Is your bird flighted (wings not clipped)? (I No [ Yes

Does your bird feather pluck? C1 No [ Yes

Does your bird bite? [ No [ Yes If yes, describe the circumstances:

Does your bird scream? [d No [ Yes If yes, when and why?

Does your bird talk? [ No [ Yes If yes, what do they say?

What are your bird’s favorite toys?

Where does your bird spend most of their time? [dInacage [ Freeroam of the house [ Outside aviary

Approximately, how big is your bird’s cage? Do you cover your bird’s cage at night? (1 No [ Yes

Does your bird share a cage with another bird? L1 No [ Yes

Has your bird been around any other animals? (1 No [ Yes If yes, what kind(s)?

Is your bird friendly toward: 1 Everyone [ Only your household [ Only you
Does your bird prefer men or women? [ No preference [Women [OMen [ Don’tknow

What is your bird’s general disposition?

What are your bird’s best qualities?

What are your bird’s most challenging qualities?

Has your bird ever been to the veterinarian? [1 No [ Yes If yes, which vet

Does your bird have any medical concerns? [1 No [ Yes |If yes, describe:




