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A Typical Day in the Bird’s Life: 

Morning Activities: 

Approximate Time: Activity: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Afternoon Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Early Evening Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Bedtime Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 
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My Typical Feeding Routine: 

My typical diet consists of __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Brand(s) of  diet __________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Fruits and Veggies I like are (cooked or raw) ___________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Other foods I enjoy ________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

My favorite treat(s) is/are __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Drinking water preferences:   Bottle   Crock     Other drinks ________________________________________________________ 

________________________________________________________________________________________________________ 

Time(s) of day I like to eat __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Food(s) that I think are yucky ________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 



 
 

Page 4 of 6 
 

My Sleeping Habits: 

I like to sleep ___________ hours a day. 

I get sleepy around ___________ p.m. in the evening. 

This is how I act when I’m tired ___________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I know when it’s time for bed when you _____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I like to be covered at bedtime:   Y     N 

I like a nightlight on:    Y    N 

I have night-frights:    Y    N    Sometimes 

Other things I want at bedtime ____________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I wake up around ___________ a.m. in the morning. 

This is my normal behavior in the morning __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Additional information __________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Other Helpful Things to Know About Me: 

I am hand tame:    Y    N    Other ___________________________________________________________________ 

I like to be with:  Everyone / Women / Men / Children / Cats / Dogs / Other _______________ (circle all that apply) 

Notes ________________________________________________________________________________________ 

I like to:  Cuddle / Be Pet / Sit on Shoulders / Dance / Sing / Scream (circle all that apply)    

Notes ________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I like to get myself pretty by:   Showers / Baths / Misting / Allowing you to preen me (circle all that apply) 

Notes ________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

These are a few things that I love __________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

These are a few things that I fear or dislike __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I like to go outside:    Y    N    Unsure 

Here are (some of) the things that I can say __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Are there any accessories (toys, cage, etc) included? ___________________________________________________ 

_____________________________________________________________________________________________ 

Why are you placing the parrot with us? ____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

I, _______________________________________, do hereby relinquish all rights and claims to 
the above mentioned bird and any listed accessories. 

Signed _______________________________________________  Date ___________________ 

Witness ______________________________________________  Date ___________________ 

 

I would / would not like updates on my bird from new owners. 

Email _____________________________________________  Phone _____________________ 




