Avian Behavior History Form

Owner: Bird’s name:
Address: Species:
Phone: Age:

Work: Sex:

Fax: Determined:
E-mail: Color:

Please check which of the options below that you would prefer.

o | would like to proceed with the behavior consultation and | agree to the fee of $90/hour.
o | do not wish to proceed with the consultation but retain this for my bird's medical record.
o Housecall o Phoneconsult o Video included

Medical and Grooming Information

My bird: has / has not been examined by my veterinarian in the past 6 months.
My bird: has / has not been examined by my veterinarian for this problem.

Have your veterinarian send a copy of your bird's medical record.

My bird's wings are: o fully flighted o clipped

First wing trim was done: o before weaned o after weaned o when mature

Wing trim style: (Mark below)

Wing trimis: o one side o both sides

Bird Source

| got my bird from: o pet store o breeder © ashow o shipped
My bird was: o wild-caught o domestic parent-raised o hand-raised
When | took my bird home, he/she was: o still being hand-fed o just weaned
o weaned a while but sexually immature o sexually mature

If you hand-fed this bird, did you: o allow to wean on his/her own o force weaning

o continue hand-feeding beyond six months of age
Other than the breeder or pet store, my bird has had:oc 0 o 17 o 2 o several previous

owners

Prior to bringing my bird home |: o never o occasionally o frequently visited him/her
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Environment

Describe the bird’s cage. Give brand name, size, etc.

List all furnishings and contents of the cage.

How many hours per day does your bird spend in the cage?

Describe other areas where your bird spends time.

How much time spent there?

List toys your bird has access to.

Draw a map of your house and put in the bird’s cage and play area, as well as areas where family

members spend time.
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Sit or stand at bird height in the location of the cage. Describe everything you see and hear in all
directions, including up and down. If you can photograph or video record this, much more
information can be determined.

How many hours per day is your bird alone?

What sights, sounds, and other stimuli are available to your bird while you are gone?

When are the lights in the bird’s area turned off at night?

When does light first come in the morning?

Would you consider the light intensity: o bright © dim o moderate
What types of lights are used in the area where the bird is kept?

Describe your bird’s diet in detail. Give brand of pellets. Describe your bird’s preferences.

What is your bird’s feeding schedule?

What are your bird’s favorite treats?
Are there any smokers in the household?

Do they smoke around the bird?

Are there any other sources of odors or fumes in the household?
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How often and in what way is your bird bathed?

Do you dry the bird following a bath? How?

Your Bird@ Flock

List all human members of the household.

List all of the animal members of the household.

List ages of children within the household

Who does the primary maintenance of the bird?

Who spends the most time with the bird?

Who does the bird appear to prefer?

Who does the bird appear to dislike?
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Bird® Behavior
Would you say that your bird stepson your hand: o easily o hesitantly o rarely

Is your bird allowed on your shoulder: o often o occasionally o rarely o never

How does your bird greet you when you come home?

How does your bird greet other family members?

Describe your bird’s play behavior.

Does your bird talk? o Yes o No

Vocabulary: o <10 words o 10-30 words o >30 words

Does your bird use words appropriately? o Yes o No

Does your bird like to be petted: o on the head? o on the back? o over the tail?

o under wings? o other

When out of the cage, is your bird in physical contact with someone:
o constantly? o intermittently?.......... o rarely?........... o never?
How well does your bird tolerate restraint?
o doesn’t mind at all o doesn't like it but tolerates it o gets very stressed
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How does your bird respond to the following situations?

Response

anxiety

fear

calm

happy

exited

aggressive

can't tell

Favorite approaching

Other approaching

Stranger approaching

Favorite opens cage

Other opens cage

Stranger opens cage

Favorite hand in cage

Other hand in cage

Stranger hand in cage

Favorite step up

Other step up

Stranger step up

Favorite petting/touching

Other petting/touching

Stranger petting/touching

Favorite hands food

Other hands food

Stranger hands food

Other approaching favorite

Favorite approaching other

Stranger approaching favorite

Favorite approaching stranger

Stranger approaching other

Other approaching stranger

Favorite to other transfer

Other to favorite transfer

Favorite to stranger transfer

Stranger to favorite transfer

Other animal approaches

Favorite out of vision

Other out of vision

Loud noises

New objects out of cage

New object in cage

Strange places

Does your bird exhibit any of the following sexual behaviors?

o Regurgitation

o Nesting

o Masturbation

o Egg laying

o Aggression

o Panting when petted

Specifically describe the situations in which these behaviors occur.
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Which behavior problems does your bird exhibit? Check all that apply.
o Biting o Screaming o Feather plucking/ chewing

o Self-mutilation o Irrational fears o Other

Describe these behaviors:

Specifically describe the situations in which these behaviors occur.

Describe what you do when these behaviors occur.

For feather plucking, chewing, or self-mutilation, answer these questions.

What parts of the body are affected?

DORSAL VENTRAL
Draw where damage has occurred.

Are feathers pulled or damaged: (Check all that apply)
o when they first appear? o when they start to open up?
o when they are mature? o when you’re not at home?

o when you’re not paying attention? o when you're paying attention?

Are feathers: (check all that apply)

o pulled out at root? o chewed in half?
o chewed/stripped lengthwise o Sscratched with the feet?
o Have you seen bleeding? o Is the skin damaged?
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Does this behavior interrupt:

o playing? o eating? o other activities?

This behavior can be interrupted by:

o attention? o reprimand? o food?

When this behavior occurs:
o bird acts like it hurts o bird acts like it itches o bird acts like it doesn’t
bother him/her

Severity

o Severe (most of bird devoid of feathers)

o Moderate (patchy distribution, may leave down alone)

o Mild (focal areas, most feathers intact)

o Questionable (unsure weather bird is really picking)

Problem has occurred in: (Check all that apply) o winter o spring o summer o fall

Problem appears worst in: o winter o spring o summer o fall
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