
Surrender Form
Please fill out this form to the best of your ability as it will help us find the best home for the guinea pig(s) being

surrendered to our care.

First and Last Name:____________________________________________________

Birthday:__________ Email:______________________________________________

Address:______________________________________________________________

City/State:___________________ Zip Code:_________ License/ID #:______________

Cell Phone:_____________ Home Phone:____________ Work Phone:_____________

Choosing to rehome a guinea pig can be a tough decision. At Juniper’s Guinea Pig Rescue it is

our mission to get guinea pigs the proper care, as well as educate owners on the health and

care of these little creatures. We understand that on occasion, commitment to your pet doesn’t

work out. We will do our best to care for any guinea pigs surrendered to our care, as well as

provide them with sanctuary as needed. Answering all of our questions fully and honestly will

help us to assess your guinea pigs health and personality, which can in turn help them find their

furever home faster, and put as little stress as possible on them. Please know there is zero

judgment from any of us here at the rescue, and that our main goal is to help all guinea pigs

who come to us in need of a home.

By signing below you are agreeing to surrender your guinea pig to Juniper’s Guinea Pig Rescue,
and you acknowledge that you will have no legal right to the decision making regarding their
adoption, medical, or other.

Signature:_________________________________________________Date:_________________

(Please sign above, or, if filling out online print your name as an e-signature)



Reason for Rehoming:

Guinea Pig Information:

Name:______________________________________________

Date of Birth:________________________________________
If date is unknown, month and/or year will be suitable, if completely unknown put NA.

What is your guinea pig’s gender:_________________________

Color:__________________ Hairstyle:_____________________

Is your guinea pig spayed/neutered?:_______________________

Personality:

Any prior/current health conditions or concerns please list them here:

Is your guinea pig bonded to another guinea pig, or have they been bonded in the past?:
(Put bonded guinea pigs names)

Has you guinea pig ever been insured?___________________________________________

Has your guinea pig ever been seen by a vet? If yes, list them here:
______________________________________________________________________



Would you like to donate to their care at the rescue? This could be done via a
small monetary donation, or by donating their previous cages/supplies:

Yes
No

If yes, and you would like to donate monetarily, please send the amount via Venmo: @junipersguineapigrescue,
Paypal: Junipersguineapigs@gmail.com, or cash. If yes, and you would like to donate their items/supplies, please

bring with you upon the pick up/drop off of your guinea pig. Donations of any kind keep the rescue running, however,
they are only suggested, not required.

Diet Questions: We need to know this because if we change their diet it could upset their tummy,

and cause further issues. Please answer honestly, and to the best of your knowledge.

Do they eat an abundant amount of hay everyday?:__________________________

Do they usually eat veggies? If so, how often and what kinds?

Do you give your guinea pig vitamin-C normally? If so, how?: I.e Bell Peppers, Oxbow
C tablet, liquid vitamin C…if none please put N/A.
______________________________________________________________________

Treats/Snacks? How often?:

What are you guinea pigs favorite foods, veggies, and treats?:

For official use only
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