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Guinea Pig Questionnaire 

 
1.) Where and when did you adopt your guinea pig? 

2.) How many do you have? 

3.) What exactly does the diet consist of? 
A: How many cups of pellets?________ What brand?___________  
B: How much hay?_________ What kind?__________ 
C: What kind of vegetables and fruit?____________  
C: How often?___________ 
D: Any treats? What kind?___________ 
E: Water Source? Bottle or Bowl?_________________ 

4.) Have you owned guinea pigs before? 

5.) Has your guinea pigs had any history of problems? 

6.) Briefly explain how the cage is set up: 
A: Size:___________________ 
B: Location: ___________________ 
C: Material of cage: ___________________ 
D: Type of bedding: ___________________ 
E: Toys: ___________________ 
F: How often is it cleaned? ___________________ 
 

7.) Does your guinea pig ever spend time outside his/her cage? 

8.) Do you have any other pets or children? Are they exposed to your guinea pig? 

9.) Do you have any questions or concerns? Briefly, explain: 


