
ANIMAL DATA TRANSFER FORM 
 

I. Curator’s copy of information on new arrival.   DATE: ____________________________________ 
 2. Keeper’s copy of information on new arrival.     day/month/year 

3. Copy for zoo files and/or veterinarian.                               __________________________________________________ 
           Receiving Institution Name 
 
Common Name____________________________________________  Scientific Name_________________________________________________ 

Zoo ID # House Name Sex Hatch/Birth 

Date* 

Tattoo 

Band/Tag # 

 

Weight* 

 

Transponder 

Studbook # 

(Regional/International) 

        

        

        

        

* note if it is actual or estimated 
 
DIET: Present diet and supplements, favored items, problem foods, feeding procedures. 
 
 
 
 
 
 
 
 
REPRODUCTIVE HISTORY: Relative data, introduction techniques, behavior towards young, specific concerns. 
 
 
 
 
MEDICAL OR PHYSICAL HUSBANDRY: Medication techniques, immobilization techniques, chronic medical problems, Vet Contact. 
 
 
 
 
HUSBANDRY DATA: Exhibit dimensions and description, # of cagemates, disinfection/cleaning needs, temperature and climate control needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send a copy of this form to shipping institution and state condition of animal(s). 

 

Previous Institution_______________________________________________________________ 

Current Institution________________________________________________________________ 

Form Completed by__________________________________ Title_________________________ 

E-Mail_________________________________ Phone/Fax________________________________ 
 

Copy of AAZK Enrichment 
      Data Transfer Form attached? 

YES                 NO 

             Copy of AAZK Operant 
   Conditioning Form attached? 

YES                  NO 
        

default
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