
 

Fur to Feathers Pet Sitting Service 
 

Bird Profile(s) 
 

     Bird Name    Species    Age/Sex 
 
1.____________________________________________________________ 
 
2.____________________________________________________________ 
 
3.____________________________________________________________ 
 
4.____________________________________________________________ 
 
Do you cover the bird(s) at night?_____Do you leave a night light on?______ 
 
Does the bird's dies include seed, pellets or both?______________________ 
 
Do you supplement the bird's diet with vitamins? (liquid or powder?) _______ 
 
Do you offer the bird(s) fresh fruits & vegetables?  What are the feeding 
instructions? ___________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Do you offer millet or other bird treats?_______________________________ 
Do you use tap, filtered or bottled water for drinking?____________________ 
Are their any know illnesses or problems with the bird(s)?  _______ If so, what 
are they and describe any medicines regimes:_________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Avian Vet Dr. and phone #: ________________________________________ 
  address:______________________________________________________ 
 
Do you have an avian first aid kit available?  (This should include K wikstop, 
cornstarch or flour for blood coagulation and pair of scissors).____________ 
If yes, where is it stored?_________________________________________ 
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Where do you keep a travel cage for emergencies?____________________ 
 
Is the cage(s) cleaned every day?_______________What are the instructions 
for cleaning the bottom of the cage and disposal of waste? 
 
Does the bird(s) prefer men or women?  _____________________________ 
 
Does the bird(s) have a favorite toy or treat?____________________________ 
 
VOCABULARY:  What are some words or phrases that could help make the 
bird(s) feel at ease by the sitter repeating 
them?_____________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
List any other information we should know below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________                   ____________________ 
Client's signature       Date 


