Owner’s Name:

Ferret Name:

Colour:

Age:

Arrival Weight: @
Microchipped? Yes / No
Microchip Number if known
CD Vacc Date:

Do we need to give your ferret
any medication or treatment?

Is S/He used to being
handled?

Is S/He face-friendly?
Other behaviours to note

Has this ferret any lumps/
bumps you are aware of?

Are you happy for us to clip
claws if we see fit?

Which ferrets/groups get
along with this one?

Anything else?

FERRET INDIVIDUAL INFORMATION

Male / Female
Group:
Neutered/Implanted/Jabbed

CD Renewal Date:

8 Masefield Crescent
Sunnybrow

Crook

DL15 ONW

Photo of ferret showing
any distinguishing
features.

If YES: Please fill out permission to administer medication form

if your pet needs daily medication.

Returning clients: Ferret Weight Chart

Arrival date: Arriv

al Weight: Departure weight:

Departure Weight:




