Small Mammal Personality Profile
COMPUTER #:________________
DATE: ______________________
Please answer the following questions as completely and honestly as possible. Thank you very much!
Breed: ____________________ Pet’s Name: ________________________ Age: _______________
Sex:

Male

Altered Male

Female

Spayed Female

Why are you giving up your pet? ______________________________________________________
_________________________________________________________________________________
How long have you owned this pet? _____________
Where did you obtain your pet?

Breeder
Potter League

Pet Store
Other Shelter

Friend/Relative
Other

If obtained at local pet store, please list name: ___________________________________________
Where is pet kept?

Indoors

Outdoors

Both

If indoors, where?

Cage

Aquarium

Free Roam

Other

If outdoors, what type of shelter? Please explain: ______________________________________
How is cage cleaned? ____________________________ How often? ________________________
Is your pet litter trained?

Yes

If yes, what is used in litter box?

No
Wood shavings

Cat litter

Other

Where is litter box kept? ________________________________________________________
Is pet allowed to roam free inside home? Please explain: ______________________________
____________________________________________________________________________
What type of diet is pet used to? __________________________________________________
Any treats? ___________________________________________________________________
When is your pet fed? __________AM

____________ PM

How much is pet fed at each feeding? ____________________________________________
What does pet drink from? Water bottle
Bowl

Describe overall personality of your pet: _______________________________________________
__________________________________________________________________________________
What type of home would you recommend your pet be placed in?
Very Busy
Busy
Moderately Busy
Fairly Quiet
Is pet compatible with:
Dogs
Cats
Children: Ages ______
Other similar pets

Men

Very Quiet

Women
Other:_______

Please list other animals living with your pet ____________________________________________
__________________________________________________________________________________
Is pet afraid of anything?

No

Does pet mind:
Nails clipped
Being brushed
Being handled
Being picked up
Being bathed

Yes
Yes
Yes
Yes
Yes

Yes

If yes, what? ___________________________________
Don’t know
Don’t know
Don’t know
Don’t know
Don’t know

No
No
No
No
No

Does your pet bite? Yes
No (Normal nibbling excluded)
If yes, please describe when and how he bites: _______________________________________
Medical Information:
Has your pet ever been to a veterinarian?

Yes

No

Name of veterinarian: __________________________________ Last visit: _______________
Has your pet ever had a litter?

No

Yes

If yes, when? _____________________________

Has your pet ever had surgery or been injured? No

Yes

If yes, please explain: __________________________________________________________
Has your pet ever had teeth trimmed?

No

Yes

If yes, how often? _____________________________________________________________
Has your pet ever had the need to be medicated?

No

Yes

What type of medication? _____________________________________________________
Thank You

