
Case #: ________________________ 

Small Critter Info Sheet 
 

Pet's Name(s): _______________________/_______________________ Age(s): _______/_______ 

 

Sex: ○ Female - ○ Male - ○ Spayed Female - ○ Neutered Male - ○ Unsure 

 
Why are you surrendering your pet today?: ____________________________________________ 

 
Where did you get this pet?: 
 

○ This Shelter - ○ Friend/Relative - ○ Found/Stray - ○ Breeder - ○ Pet store - ○ Internet 
 

○ Other shelter/rescue (please specify): __________________ - ○ Offspring of Another Pet 

 
How long have you had this pet?: ____________________________________________________ 
 
Has this pet ever lived with another animal of it's kind? If so, when?: ______________________ 
 

Did the small critter co-exist well with the cagemate? ○ Yes - ○ No 

 
What kind of cage is he/she kept in?: 

○ 10G Aquarium - ○ 20G Aquarium - ○ Small Wire Cage - ○ Big Wire Cage 

○ Open Cage/play pen - ○ Free Roam in Room - ○ Other: _____________________________ 

 
What sort of bedding do you use to line the bottom? 

○ Aspen Chips - ○ Pine Chips - ○ Shredded Paper - ○ Carefresh - ○Other: __________________ 

 
What type of food is your small animal eating?: 

○ Pellets - ○ Pellet/Seed mixture - ○ Homemade Diet: _________________________ 

 
What type of hay is provided?: 

○ Timothy Hay - ○ Alfalfa Hay - ○ Sweet Grass - ○ Straw - ○ None/Not applicable 

 

What does your pet drink from? ○ Water Bottle - ○ Bowl - ○ Either - ○ Other: _______________ 

 

Do you supplement with any type of Vitamin C?: ○ Tablets - ○ Water Additive - ○ None 

 
What kind of treats does he/she enjoy?: _______________________________________________ 
 
What sort of gnawing items are provided to keep the teeth down?: ________________________ 
 
What toys does your pet prefer?: ____________________________________________________ 
 
What words does your small animal respond to?: ______________________________________ 

How often is he/she handled?: ○ Daily - ○ Few times a week - ○ Few times a month - ○ Never 



 

Does he/she enjoy being handled?: ○ Yes - ○ No 

 

Does your pet ever get time to run around freely or in a contained area? ○ Yes - ○ No 

 
What Veterinarian does your pet go to?: ______________________________________________ 
 
When and why was your small animal last there?: ______________________________________ 
 
Has this pet ever bitten anyone? If so, what were the circumstances?: _____________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Bragging Time! Please share what you love most about your pet and what others would love too!!: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 


