Rabbit Adoption Application

Please be advised a home visit may be requested before this application can be processed
We reserve the right to refuse this application

Animal’s Name_________________

Log Number_____________ Staff Name_____________

Date application received____________
Name:

____________________________

Home phone:

Address:

____________________________

Alternate phone: (____)_____________

City

________________________

Email address

_______________________

Have you ever kept a rabbit before? ڤYes

Prov. ______ Postal Code:

(____)_____________

__________________

 ڤNo

Where will the rabbit be housed? Rabbits are social animals that require daily attention._________________
How many adults are in your household? _____ Do you have any children and what ages? ____________
Who will be the primary caregiver for the rabbit?______________________________________________
Do any family members have allergies?

ڤYes

 ڤNo

The most important part of a rabbit’s diet is fresh hay. Is anyone in your family allergic to hay? ڤYes

 ڤNo

How many hours a day will the rabbit be free from its cage? Rabbits need exercise and cannot spend all their
time in a cage._____________________
Do you own other pets?  ڤYes  ڤNo

Are they spayed/neutered?  ڤYes  ڤNo

Give breed, species, sex and age __________________________________________________________
Do you have a regular veterinarian?  ڤYes

 ڤNo

Give his/her name and phone #
__________________________________________________________________
Do you live in a:  ڤhouse

 ڤapartment

 ڤtrailer  ڤcondo

 ڤother_____________________________

How long have you lived at this address? ______________________________________________________
Do you have a fenced yard?  ڤYes

 ڤNo

What will you do with your pet when you go on holidays? _________________________________________
What will you do with this pet if you need to move? ______________________________________________
Under what circumstances would you return this animal?
 ڤMoving  ڤNew Baby  ڤDivorce  ڤNew Relationship  ڤHigh cost of animal care  ڤAllergies  ڤVacation
 ڤRetiring  ڤAggression  ڤOther _______________

Have you ever surrendered a pet to the SPCA or other organization in the past?  ڤYes  ڤNo , If yes please
indicate reasons: ________________________________________________________________________
Have you made arrangements to spend a few days with this animal as it becomes accustomed to its new
environment?  ڤYes  ڤNo
Would you be willing to let a representative of the BC SPCA visit your home by appointment?
 ڤYes

 ڤNo If no, why not? _____________________________________________________________

Have you ever been charged with neglect or cruelty to animals? Yes_________

No___________

FALSIFIED ANSWERS WILL LEAD TO AUTOMATIC REJECTION OF THIS APPLICATION.

Applicant Signature ________________________________

Date: _____________________

Thank you for adopting from the BC SPCA.

