
Rabbit    Guinea Pig   Rat   Ferret   Other                        Date: _______ Staff Initials: ________ 
 

        Small Animal 

Adopter Information 

 
 

 

Your Name: _________________________________________________________________________ 

Home Phone: ________________Work Phone: _______________ Cell Phone: _______________ 

Physical Address: ____________________________________________________________________ 

City: ____________________________________ State: __________ Zip: ___________ 

Mailing Address (if different): _________________________________________________________ 

Email Address: ______________________________________________________________________ 

Please list all of the people currently living in your household: 

Name Relationship Age (if under18) 

   

   

   

 

Which Veterinary Clinic do/will you use? ______________________________________________ 

Have you confirmed with your Landlord that you may have a pet? ____________________ 

Notes: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Please list all of the animals that live in your household: 

Name Breed or Type Age Sex Fixed? A few notes about your pets 

      

      

      


