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116 Greenock St
Moncton NB E1H 2J7
www.monctonspca.ca
heather@monctonspca.ca
Fax number 506 854 1473

Phone number 506 857 8698
RABBIT ADOPTION APPLICATION

Processing of the applications takes approx.  48 hours.  APPROVAL FOR ADOPTION does not necessarily mean you are approved for the animal of your choice.  We try to match each animal with it new owners based on a number of criteria (behavior, activity level, temperament, etc.)  The Moncton SPCA reserves the right to refuse any application if we feel it is not in the rabbit’s best interest.
APPLICANTS NAME: ________________________________________________________
ADDRESS:
_______________________________________________________________

_______________________________________________________________
HOME PHONE:  ___________________ALTERNATE NUMBER_______________________

ARE YOU 18 YEARS OF AGE OR OVER? _______________
Animal’s Name:  _____________________ (we will not hold this animal for you nor does it obligate you to choose this animal)

PLEASE LIST 3 REFERENCES WITH DAYTIME PHONE NUMBERS.

NO FAMILY MEMBERS
NAME:  __________________________________________  PHONE:  ________________________
NAME:  __________________________________________  PHONE:  ________________________
NAME:  __________________________________________  PHONE:  ________________________

1. Have you ever had a rabbit before?   NO  □  YES  □
2. Where will the rabbit be housed?  ___________________________________
3. Did you know rabbits are social animals that require daily attention?  NO □      YES □

4. How many adults are in your household?  _____________

5. Do you have any children? NO □      YES □  If yes, what ages?  ______________________________
6. Who will be the primary caregiver for this rabbit?  ________________________________

7. Do any family members have allergies to animals?  NO □        YES □
    If yes, to what?  _________________________________________________________________


8. An important part of a rabbit’s diet is fresh hay. Is anyone in your family allergic to hay?    NO □     YES □
   9. How often will the rabbit be free from its cage?  ___________________________

       Rabbits need exercise and cannot spend all their time in a cage.

   10. Do you own other pets?  NO □          YES □
If yes, please fill out the following:

	NAME
	CAT/DOG
	BREED
	SEX
	AGE
	ALTERED
	WHERE DID IT COME FROM

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


  11. Are all you pets spayed or neutered?  NO □         YES □
        If no, please explain why:  __________________________________________________________

  12. Do you have a regular veterinarian?  NO □        YES □
        Name of the Clinic:  _________________________________________

  13. Do you live in a:
       Condo □
       Mobile home □
       Apartment: □
       House: □
  14. Do you rent  □  or own  □?    Landlord’s name and phone number  _____________________
  15. What will you do with your rabbit when you go on holidays?  _________________________________
  16. What will you do with your rabbit if you move?  ______________________________________________
  17. Under what circumstances would you return this animal?

· Vacation

· Allergies

· High cost

· Animal care

· New relationship (marriage, divorce, new roommate)

· New baby

· Moving

· Aggression

· Retiring

· Other         __________________________________________________________________

  18. Have you ever surrendered a pet to the SPCA in the past?

        NO □     YES □   If yes, please explain why? _____________________________________________

  19. Would you be willing to let a representative of the MSPCA visit your home?  NO □  YES □
        If no, why?  _________________________________________________________________________
FALSIFIED ANSWERS WILL LEAD TO AUTOMATIC REFUSAL OF THIS APPLICATION!        

ALL ANIMALS BEING ADOPTED FROM THE MSPCA MUST BE TRANSPORTED HOME IN A SAFE MANNER. ALL DOGS MUST HAVE A PROPER FITTING COLLAR AND BE ON A LEASH. ALL CATS/RABBITS MUST BE TRANSPORTED IN A CARRIER. PLEASE BE AWARE OF THIS POLICY WHEN YOU ARRIVE TO PICK UP YOUR NEW PET. THESE ITEMS MAY BE PURCHASED HERE AT THE MSPCA DEPENDING ON AVAILABILITY AT THE TIME. 

  Application Signature:  ________________________________  Date:  ______________________

  Thank you for filling out this application.
******************************************************************************************
 Office Use Only
  Approved


Refused

Date Notified ____________________

Staff Initials ____________________

