
Surrender Reptile/Amphibian Profile Case Number: ___________ 
Surrender Date: __________ 

Part I – Basic Information 
Pet’s Name: ____________________   Sex: ________   
Species: ________________________  Color: ________________________________________ 

Where did you get your pet? __________________________________________________________________ 
If s/he was acquired from a previous owner, s/he was rehomed to you because: __________________________ 
How long have you owned your pet? ___________________________________________________________ 
Why are you surrendering your pet? ____________________________________________________________ 
How long has this been an issue? ______________________________________________________________ 

Does s/he have any past or present medical concerns? If yes, please list below: 

Is s/he on any medication? If yes, please list: _____________________________________________________ 
What vet clinics has s/he been to: _____________________________________________________________ 
Whose name would the records be under? _______________________________________________________ 

Part 2 – General Behavior History 

Where does s/he spend their time? _____________________________________________________________ 
What type of enclosure does he/she live in? 

  Cage   Aquarium   Pen/Fence   Free roam in home 
How long is s/he let out/interacted with per day?   

   N/A     30min -1hr  1-2hrs   3-4hrs   4+hrs 
What type of heat source do you use? __________________________________________________________ 
Does your pet need to be sprayed/misted?   Yes   No 
What temperature is your pet used to? __________________ 

Part 3 – General Behavior History 
Please check all behaviors listed below that your pet has ever shown. Please note that snap = bite at air no teeth 
to skin contact; bite = teeth come in contact with skin even if no visible damage. 

What behaviors has your pet shown in 
the following situations? 

Has not 
interacted 

with 
N/A Friendly

Afraid/ 
Avoids

Ignores
/ Aloof Grumpy Bites

When disturbed 
while sleeping 

 or resting 

You and your family 
Your other animals 

New Adults 
New Children 

Body Handling 
(petting, nail trimming, 

 being picked up) 

You and your family 
Your other animals 

New Adults 
New Children 

Continue on back for species-specific questions  

Your honesty on this profile is extremely crucial to finding the 
right placement for this pet. Please be honest and thorough.



 Surrender Reptile/Amphibian Profile   Case Number: ___________ 
         Surrender Date: __________ 
 

Part - 4 Species Specific History 
 
Snakes 
When was the last time s/he ate? _________________________ 
Does s/he eat live or frozen thawed? ______________________ 
What size rodent is s/he eating? __________________________ 
Has s/he ever had trouble shedding, if yes how long ago and what did you do to treat it:  
 
 
Has s/he ever had mites, if yes how long ago and what did you do to treat it?  
 
 
 

Lizards/Amphibians 
What does their diet consist of (i.e. Types of insects/salad)?  

 

Is their food dusted with calcium/multivitamin, if yes what kind? _____________________________________________ 

Has s/he ever had trouble shedding, if yes how long ago and what did you do to treat it:  
 
 

Turtles (Aquatic) 
What does their diet consist of and how often does s/he get fed?  

 

 

Does s/he get UVB lighting? ____________________________ 

Has s/he ever had shell rot, if yes how long ago and what did you do to treat it:  
 
 
Is s/he contained or free roam? __________________________ 

 

Tortoises 
Is their food dusted with calcium/multivitamin, if yes what kind? _____________________________________________ 

Does s/he get UVB lighting? ____________________________ 

Is your tortoise indoor or outdoor? _______________________ 
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