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SMALL ANGELS RESCUE ADOPTION APPLICATION
     
info@smallangelsrescue.org
www.smallangelsrescue.org
301-668-0404
It is the responsibility of Small Angels Rescue, Inc. to place this animal in an environment compatible with its needs and to ensure the adoption is in the best interest of both the animal and the adopter.

Please answer all questions carefully and completely.
Date      







Guinea Pig Name        

Applicant Name      




 Home Phone      
Work Phone       



Cell Phone      
Address      
City        



State        
Zip code      
E-Mail Address      
Are you over 18?           FORMCHECKBOX 
 Yes   
    FORMCHECKBOX 
 No


Do you    FORMCHECKBOX 
 Own     FORMCHECKBOX 
 Rent     FORMCHECKBOX 
 Live with parents?       

If you rent, please provide your landlord’s name and phone number. 

     
If you move, are you committed to finding a place where pets are allowed?  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

How many people live in your home?      
Please list the ages of children under 18 in the home:       
Is everyone in the household planning to visit with the guinea pig(s) at or before adoption?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     If not, who isn’t going to visit?      
Does everyone in the household agree with the adoption?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If not, who does not and why not?      
Does anyone in your home have allergies?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

If yes, please explain      
If someone in your household develops allergies, are you willing to get allergy testing done to determine the source?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       
If you or a loved one develops allergies, are you willing to take steps to alleviate the allergies before giving up these guinea pigs?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Please list your CURRENT pets:

	Type
	Breed
	Age
	Gender
	Altered?
	Where did you get the pet?
	How long have you had the pet?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please list your PREVIOUS pets: 
If the pet died, please state specific cause of death (not just “died”).
	Type
	Breed
	Age
	Gender
	Altered?
	Where did you get the pet?
	What happened to the pet? 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If you have ever given away, sold or surrendered a pet, under what circumstances?      
What happens to the guinea pig(s) if you move?      
Have you ever been convicted of animal cruelty, neglect, or abandonment?      
Are there any limitations to your ability to adopt from Small Angels Rescue (time, money, etc.)? (If yes, please describe.)      
Why do you want this/these guinea pigs?      
How long have you been thinking about getting guinea pigs?      
Are you aware that guinea pigs require as much care and attention as dogs and cats? 

Please check        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
How much do you estimate it will cost to keep these guinea pigs every year?      
What research have you done to prepare for being the guardian of this/these guinea pigs?

     
Have you had guinea pigs before?       

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

If yes, how long has it been since you had guinea pigs?      
Is/are the guinea pig(s) for you or your child/children?      
Will this new guinea pig have to bond with an existing one?      FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

If yes, we will assist you in the bonding process.

Where will the cage be kept?      
Who will care for this pet when you go on vacation?      
Are you willing to take this small animal to an exotics vet should he or she become sick or injured?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Which veterinarian will you use for this pet?      
Who will have the primary responsibility for this animal’s daily care?

(Feeding, Cleaning, Exercise, Socialization, Medical Attention, Love) 

                                                                                                                 Age (if under 18)      
Will there be adult supervision?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

It is unrealistic to expect a child of any age to assume complete responsibility for an animal.  Ultimately, the adult(s) of the household are responsible for the complete care of the animals in the home.  Are you prepared to take responsibility for this/these guinea pig(s) should your child/children become disinterested?  Please check and initial.  
 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No      
Are you aware that pet stores sell many inappropriate products for small animals?

Please check      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Please state the supplies that you have or intend to purchase and where applicable, list brand names, otherwise add check mark. This is one of the most important sections of the application, so please be as specific as possible (i.e., more specific than “guinea pig food”). IMPORTANT: Even if you do not yet have the item, please refer to the recommendations in the Care Packet and state what you intend to use.
 FORMCHECKBOX 
  1. Cage of suitable size. Either:
      A.  Cubes and Coroplast cage       Please state size in terms of cubes by cubes      
Will you be building yourself, or buying from us?      
Will you be using a lid?      
If so, we will provide you with details on obtaining the materials (closet shelving). 
  OR
      B.   Marchioro Tomy 120 cage          purchased from        
 FORMCHECKBOX 
  2. Exercise area (please describe)      
 FORMCHECKBOX 
  4. Bedding (please state type)      


 FORMCHECKBOX 
  6. Shelter (please state type and size: no igloos please!)      
 FORMCHECKBOX 
  7. Pelleted Food (please state full brand name)      
 purchased from       
 FORMCHECKBOX 
  8. Food bowl (ceramic)      
 FORMCHECKBOX 
  9. Water bottles (we recommend 2 x 16oz)       
 FORMCHECKBOX 
  10. Vegetables – fresh and appropriate      
 FORMCHECKBOX 
 11. Timothy Hay or Orchard Grass Hay      

Farm hay (bales of hay) or store bought or online hay such as Oxbow?        
 FORMCHECKBOX 
 13. Appropriate enrichment items for the cage, e.g. tunnels, boxes, toilet rolls, cuddle cups etc

 (please describe)      
How often do you plan to handle and give lap time to your guinea pigs?      
How did you first hear about Small Angels Rescue? 

 FORMCHECKBOX 
 Walk-In
 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Petfinder.com
 FORMCHECKBOX 
 Newspaper
      Other      
Have you or are you intending to apply to any other Rescue or animal shelter for your guinea pigs?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, please give details:      
Do you agree not to breed any animal adopted from Small Angels Rescue? Please check and initial.     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

We sometimes need foster homes for small animals.  Would you be interested in being a foster care provider?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

I’d like to help Small Angels Rescue by volunteering in the areas of:  FORMCHECKBOX 
 Fund-Raising 


 FORMCHECKBOX 
 Marketing  FORMCHECKBOX 
 Editing/Writing  FORMCHECKBOX 
 Graphic Design  FORMCHECKBOX 
 Video  FORMCHECKBOX 
 Website  FORMCHECKBOX 
 Finance  FORMCHECKBOX 
Legal  FORMCHECKBOX 
 Bequests   FORMCHECKBOX 
 Other       
Would you like to support Small Angels Rescue by becoming a member? At the time of adoption, a reduced membership fee of $10 applies. Members receive a regular newsletter, Petfinder materials, and invitation to membership events.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you have additional questions or comments?

     
I understand that Small Angels Rescue, Inc. reserves the right to refuse adoption to anyone if they feel it is in the best interest of the animal and/or the applicant.  I certify that the above information is true and complete and is subject to verification by Small Angels Rescue, Inc. I further understand that Small Angels Rescue, Inc. may follow up, by phone or in person, on any adoption to ensure compliance with the adoption contract.

Please give careful consideration to the adoption of this animal.  Animals are not toys or short-term commitments.  Make sure your lifestyle allows the time, emotional commitment and financial responsibility this animal will need over its lifespan.

Signed      






 Date      
Drivers license state and number      
Please be prepared to show identification.

Adoption fees (includes pet care information):

$30 intact Guinea Pig or $40 if neutered male or $50 if spayed female.
All fees must be paid in cash or by personal check with imprinted name and address. All guinea pigs must leave in an appropriate carrier such as a cat carrier, or box with towel in the bottom. 
This application is valid for 30 days and only for the animal(s) listed.

Thank you for looking to Small Angels Rescue, Inc. for your new family member -- rather than supporting the pet store sale of animals. (

For Office Use Only

Interviewed by:      





 Date      
Approved:    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO         Comments:     
Revised 4/5/08
