
Pet Information

Rabbit’s Name:
Breed:
Date of Birth:
Gender:
Spayed/Neutered:
Colour:
Medical Conditions:

Pellet Brand:
Meal Frequency/Amount:

Likes:
Dislikes:

Is your rabbit normally free roam, in a cage or an x-pen?
Describe your set up:

I brought with me (hay, pellets, veggies, toys):

Is there anything else you would like to tell us about your pet?


