
BUNNY TUNE-UP FORM 
(for class and individual use) 

 

Rabbit’s Name: ___________________________________________   DOB: _________________________ 

 

Breed: __________________________________________________    Sex:      M      N-M      F      S-F 

 

Coloring: ________________________________________________________________________________ 

 
Put a check mark in the corresponding blank if the item has been done and found to be okay.  Put a number in the blank if  

something has been found that isn’t okay, or if you need to keep an eye on it.  Under “Comments” at the bottom of the page,  

put the same number with a note about what was found.   

 

 

              Date   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

          Weight   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

             Eyes   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

             Ears   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

Chin/Molars   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

Incisors/gums   ________  ________  ________  ________  ________  ________  ________  ________  ________   
and nostrils 

 

             Nails   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

   Scent folds   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

           Temp   ________  ________  ________  ________  ________  ________  ________  ________  ________ 

 

          Hocks   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

    Grooming   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

   Coat Cond   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

Muscle Tone   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

             Pills   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

           Urine   ________  ________  ________  ________  ________  ________  ________  ________  ________   

 

Comments ______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 


