The SUGAR Group
Death Study
As with all studies and surveys collected by the SUGAR Group, any information contained in these pages will be subject to the SUGAR Group’s confidentiality policy.  Your personal information will never be shared with anyone outside of the SUGAR Group.

Your Name: ________________________  Your Screen Name:  _______________________
Date survey is completed: _____________________________________________________
State/province/Territory you live in:  ____________________________________________
*****************************************************************************
Information about the sugar glider 
Name:  __________________________________________________________
 Age and/or OOP date (for rescues put an approx. age): ________________________________
Color _________________________ 	           Female                Intact Male             Neutered Male
Lineage (attach chart if able or fill in this form)
	Mother’s Name
	
	Father’s Name
	

	Maternal Grandmother
	
	Paternal Grandmother
	

	Maternal Grandfather
	
	Paternal Grandfather
	

	Notes:
	Notes:



How long had this glider lived with you? ____________________________________________
From whom did you get this glider?  (breeder, rescue or other name) __________________________
Did this glider breed at any time in his/her life?         Yes               No 	       Unknown
	If yes, how many joeys were born to this glider?  ___________________________
If yes, For how long did this glider breed? _________________________________
How many cage mates did this glider have? _______
Are/were any of the cage mates ill at the time of this glider’s death?          Yes           No
How many gliders lived in your home at the time of this glider’s death?  ________________

Date of passing:  ___________________
Was a necropsy conducted?            Yes               No
Was a histopathological exam conducted?           Yes              No
(If either exam was completed, please attach report)
Please explain the circumstances leading up to this glider’s death _______________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If no necropsy was completed, what do you believe to be the cause of this glider’s death?  _____________________________________________________________________________
Was glider treated by a vet prior to death?        Yes          No 
	If yes, describe the treatment (tests run and medications or other treatments prescribed):  __________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*** Please attach any test results or vet records relevant to this study ***
Describe briefly any health issues this glider had in the past: ____________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Describe the glider’s diet in the three days prior to death ______________________________
Was this your regular diet plan?          Yes            No
	If no, describe your regular diet plan __________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long have you fed this diet?  _______________________
Did you feed this glider primarily frozen or fresh veggies and fruit?  ____________________
How often did you give treats to this glider?  ________________________________________
What were this glider’s favorite treats? ____________________________________________



What time was this glider normally in bed for the day? ____________________

What were this glider’s favorite/most played with toys? _______________________________
How would you describe this glider’s activity level (choose one)?
      Extremely active 	      Very Active              Moderately Active           Mostly inactive
What type of wheel did this glider have in his/her cage? ___________________________
How much time did this glider get out of his/her cage?   ____________ every __________
	(i.e. 2 hours every day,   6 hours every week, etc.)

Where did this glider play (i.e. tent, play room, bathroom, etc)?  ____________________
What are the dimensions of this glider’s cage? _____________________________________
What material(s) is this cage made of?  _____________________________________________
When did you acquire the cage? _________________________________________________
From where? ________________________________________________________________
How often was the cage deep cleaned?  __________________________________________
How often were pouches/nest boxes changed out and cleaned? _________________________
What cleaning product(s) did you use on the cage?  ___________________________________
What is the “normal” ambient temperature in your home?  __________________
Which room in the home was this glider housed in?  __________________________________
Does anyone in your home smoke inside the house?        Yes          No

Please include any other information you think we should know:  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your participation!




