
 
 

Enrichment Plan Questionnaire 
 

Personal History 
 
 

Species:_______________________________________ Date:_______________________ 
 
Animal ID #s _________________________________________________________________ 
____________________________________________________________________________ 
 
Author: ___________________________ 
 
 Medical Problems:  ____________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________ 
 
Behavioral Problems: ___________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________ 
 
Other Considerations: __________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________ 


