" Crooked Feather

Parrot Rescue

Adoption Application

Please complete all sections. Completing this application does not guarantee approval.
Information is kept confidential.

Applicant Information
Full Name: Date of Birth:
Phone: Email:

Preferred Contact Method: |:| Phone

[ ] Email

Address:

Household Information

Household Members Housing
Do you have? [_] Children Under 5 Do you? [ ]Rent
[ ] Children5-12 [ ]own
|:| Teenagers Landlord information, if rent:
|:| Elderly Residents Name:
Phone:

Lease allows pets? [_]| Yes [ ]No
Years at residence:

Planning to move within 2 years? |:| Yes |:| No



Current Pets

Species: Age:
Temperament:

Current on vaccinations? [ | Yes [ ]No
If no, why?

Bird Experience
Have you previously owned birds? |:| Yes |:| No

If yes, what species?

Have you ever surrendered a bird? |:|Yes |:| No

If yes, why?

Desired Bird

Species interested in:

Age preference: |:| Juvenile (3-18 months) |:| Young Adult (2-7 yrs) |:| Adult (7+)
Open to senior bird? |:| Yes |:| No

Sex preference: |:| Female |:| Male

Open to special-needs bird? |:| Yes |:| No

Open to bonded pair? |:| Yes |:| No

Lifestyle

Why do you want a bird?

Willyou be the primary caregiver? |:| Yes |:| No
Hours bird will be alone daily:
Hours outside cage daily:

Where will cage be located?



Financial Responsibility

Can you afford annual wellness exams? [ ] Yes [ INo
Emergency veterinary care? |:| Yes |:| No
Quality pellets and fresh produce? |:| Yes |:| No
Toys/perches/cage replacements? |:| Yes |:| No
Home Safety

Do you use: PTFE/non-stick cookware, self-cleaning oven, candles, incense, essential oils,
aerosols, smoking/vaping, pesticides? Explain precautions:

Emergency Planning
Who will care for your bird if you travel?
If hospitalized?

Long-term plan if you pass away?

References
Please provide two references:
Name: Phone:

Name: Phone:

Applicant Certification

| certify that the information provided is true and complete. | authorize Crooked Feather
Parrot Rescue, Inc. to verify the information provided, contact my references and landlord
(if applicable), and evaluate my suitability as an adopter. | understand that submission of
this application does not guarantee adoption and that the Rescue may deny any
application at its sole discretion in the best interest of the bird.

Applicant Signature: Date:
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