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Adoption Application

Thanks for visiting! Your completed profile will help us find a suitable home
for each animal and the companion most compatible with your lifestyle

First and Last Name:

Address:

City/State: Zip Code:

Home Phone: Cell Phone: Work Phone:
Birthday: AK License/lD #: Email:

Why are you interested in adopting a guinea pig?

[ I agree to pay a $15 adoption fee upon the pick up of my new furry friend

Fees go directly to the guinea pigs at our rescue. They help immensely with piggies, food, medical bills, housing, and

supplies. Payments must be made via cashapp, venmo, paypal, or cash.

Household

Housing:

[J Own

[J Rent -- Have you received your landlord’s approval?
[J Yes
[J No

[J Living with Parents -- Have you received the homeowners approval?
J Yes
J No

My household consists of:
[J Live Alone
[J Adults Only
[J Family with children older than 10 years old
Ages:
(] Family with young children under 10 years old
Ages:

The activity level in my home is:
J Quiet
[J Moderate Activity
[J Hectic



[J Rarely home (sleep there only)
[J At home when not at work
[J Home all day (or someone is there)

Does any member of your household have allergies to animals?
[J Yes - If so what kind(s):
[J No

Pet History

Do you have other pets in your household?
[J Yes - If so what kind(s):

[J No

Age(s) and Sex:

Altered? (Spayed/Neutered)
J Yes
[J No

Are they kept......
[J Inside
[J Outside
[J Both

How long have you owned?
[J Under 5 years - If so, how long?
[J Over 5 years

Past Pets

Type of pet:
How long owned:
Reason no longer own:

[0 Passed Away

[J Moved

[J Health Related Issues

[J Financial Issues

[J Kids lost interest

[J Other:




Who is your veterinarian?

uality of Life

Have you ever owned guinea pigs before?
J Yes
[J No

Do you have your own cage?
[J Yes - If so, what is the square footage or size in inches:

[J No

[J Would like recommendations

How many guinea pigs will be in this cage?

Are you planning on bonding your new furry friend to your current guinea pig(s)?
J Yes
[J No

Do you already have supplies for this guinea pig? Please check all that apply.
[J Food - Examples: Hay/Pellets/Other
[J Bedding - Examples: Fleece/Paper/Wood
[J Health - Examples: Vitamin C/Gas Drops/Critical Care
[CJ Grooming - Examples: Nail Clippers/Comb/Other
[J Other -
[J None of the above
[CJ Would like recommendations

What can you tell us about guinea pigs to show that you know how to care for
this animal(s)?




How did you learn about us?
[J Word of Mouth
[J Website
[J Newspaper
[J Facebook
(] Previous Adopter
[J Radio
[J Pet Store
[J Other:

If you already have a new furry friend in mind from our current adoptable guinea
pigs please list their name(s) here:

If you do not already have a furry friend in mind, do you have any preferences

such as gender, age, type, and personality? (This does not guarantee your request will be met,
however, it will help us better find a match suited for you if at all possible)

Is there anything you would like us to consider while your application is pending
approval?

Adoption Application Confirmation

| affirm that | am 18 years of age or older, and that the information | have listed is
current and accurate.

Signature: Date:

To submit your application please email Junipersquineapigs@gmail.com OR take clear photos and send through
facebook messenger to Juniper’s Guinea Pig Rescue.

Official Use Only:

D Approved
|:| Disapproved

Initials:

Date: c)u(\‘\\’e‘?\
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