
   
  NATIVE ANIMAL NETWORK ASSOCIATION 
 

CARER’S SHEET 

 
 
 
CARER NAME …………………………………………………………...................….….….. 
 

ANIMAL No.  EVENT / RESCUE DETAILS 

SPECIES   DATE  

SEX � M   � F  � Unknown  CAUSE  

EST. AGE   STREET 
No. Name 

WEIGHT   SUBURB  

BAND #   PHONE  

  

INJURY / DISEASE……………….……………………………………………………………… 

TRANSFERRED FROM…………………………………………………………………………. 

VETERINARY EXAMINATION …………………………………………………………………. 

OBSERVATION CHECKLIST: NOTE WOUNDS, INJURIES, ABNORMALITIES 

HEAD CHEST ABDOMEN 

BACK BEAK / MOUTH NECK / CROP 

EYES Right Left 

WINGS / FRONT LEGS Right Left 

BACK LEGS Right  Left  

TAIL FEATHERS/FUR THIN 

BLEEDING FAECES ALERT 

COLD DEHYDTRATED BREATHING 

 
FATE: RELEASE SITE ……………………..……….………..  DATE ………………... 

 DIED  ……………………………………..…………….  DATE ………………... 

 EUTHANASED ……………..…………….……….…..  DATE ………………... 

 TRANSFERRED TO ………………………………….  DATE ……….……….. 

 NECROPSY        � Yes   � No   DATE ……….………..  

RESULTS …………………………………………………….……….………………………….. 

Information Sheet / over.



NOTE DATES, TREATMENTS, DOSES, VET VISITS, PROGRESS, COMMENTS. 

RECORD WEIGHTS, AGE IF KNOWN, FOOD/MILK TYPE AND VOLUME, FEEDS PER DAY 

 
Date Age Weight Treatment, feeding, observations 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Weight and age on release date……………………………………………… 


