
 
 

Rabbit/Small Animal Application 
 

Name_________________________________ Email_______________ 

Address___________________________________________________ 

Phone____________________ Alt. Phone_________________________ 

 

Have you ever applied for, or adopted an animal from this shelter?  Yes    No 

 

Why are you interested in adopting this Rabbit/Small Animal? 

    Family Pet        For Children         Gift      Companion for other Pets 

   Other (Explain) __________________ 

 

Do you:       Rent?  OR      Own? 

How many adults live in your house? ____ Children? ____ Ages?_________ 

Do any children visit your home on a regular basis?        Yes      No 

Ages of visiting children____ How often do they visit? _____ 

Are any household members allergic to rabbits?      Yes  No 

Is everyone in your home aware you are adopting a new pet?     Yes       No       

Who will be the person primarily responsible for this animal?____________ 

 

Will this rabbit live:       Indoors     Outdoors     Both in/out  

Will this pet have exercise time out of the cage?    Yes       No      Undecided 

Please estimate the annual cost of caring for this animal. ____________ 

 

Please list any animals you currently own or have owned in the past. 

Animal 

Name 

Breed Sex/Age Spayed/ 

Neutered 

Time 

Owned 

What happened to 

him/her? 

      

      

      

      

      

Are your animals up to date on vaccines?       Yes       No 

Name and phone number of your veterinarian________________________ 

    

 

  

  

   

   

  

  

  


