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Adoption Application - Rabbit
Thank you for your interest in adopting a rabbit from Rabbit Rescue! Please read through this page before filling in the application. 
We are happy to provide suggestions on which rabbit(s) could be a good match based on your application. We aim to ensure the best possible match between rabbit and adopter. 
Upon adoption, you will sign an Adoption Agreement and pay an Adoption Fee. Adopters are required to take any adopted rabbit to have an After Adoption Health Check within 2 weeks of adoption. All adult rabbits come spayed/neutered and vaccinated against RHDV.

* The adoption fee is non-refundable and not eligible for a tax receipt.
* You are required to provide a photo of your setup (i.e. enclosure, room bunny will be in, etc.). Please email it to us with your application. If you do not yet have a setup, please send links of what type of housing you plan to use and a photo of the room where the rabbit will live.
* Adopters must be able to pick up their adopted rabbit from the foster home and safely transport them to their new home. Our foster homes span from London to Whitby to Barrie. We do not ship rabbits. We only adopt to those living in Ontario.
* Rabbits must be housed indoors ONLY, in a home setting.

* Rabbits may not be adopted out as gifts, for Easter, to live in classrooms/facilities etc.
* Applicants must be 21 years of age and older to adopt.
If you have any questions about completing the application or the foster rabbits, please email our Adoptions and Foster Manager Brittany at brittany@rabbitrescue.ca
Please email your completed application and photos to haviva@rabbitrescue.ca
Note: While completing the following questions, if you need more room to write, please do so in the space on the last page or provide the information via email.

Personal Information

Full Legal Name: _______________________________________________________________
Preferred Name/Nickname & Pronouns (optional): ____________________________________

Address: ____________________________________________ City: _____________________
Postal Code: _________________ Nearest Intersection: ________________________________

Tel (cell): _______________ (work): __________________ (home): ______________________

Home Email: __________________________________________________________________

Work Email: ___________________________________________________________________

Birth Date: Month: ________________ Day: ________ Year: __________
Occupation and Employer: ____________________________ Full time (     ) or Part time (     )
Current Accommodations: 

Apartment (     )  House (     ) Townhouse (     ) Condo (     ) Other: ______________________

Do you currently: Rent (     ) Own (     ) Live with family (     )

Does your landlord allow pets? Yes (     ) No (     ) N/A (     )

Number of Adults in Home: ___ Number of Children under 18: ___ Ages of children: ________
How do the children in your household relate to animals/pets? ___________________________

______________________________________________________________________________

Is anyone in your home allergic to rabbits or other animals? Yes (     ) No (     )

Does anyone in your home have asthma? Yes (     ) No (     )

How did you hear about Rabbit Rescue? _____________________________________________

Have you contacted Rabbit Rescue previously? Yes (     ) No (     )
If yes, what was it regarding? _____________________________________________________
______________________________________________________________________________
Have you applied to adopt from Rabbit Rescue in the past? Yes (     ) No (     )
If yes, who was your contact at Rabbit Rescue (name)? _________________________________

Current Pet Information

Please list all pets that currently reside with you. Please note, the information provided will be verified by your veterinarian.
	Name
	Type,  Breed, Sex
	Date of Spay/ Neuter
	Age
	Date of Last Vaccination (if applicable)
	Date of Last Vet Visit
	Date Pet was Obtained
	Where Pet was Obtained

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*if needed, more cells on last page
If you currently have a rabbit(s), where do they spend the day: ___________________________

______________________________________________________________________________

If you currently have a rabbit(s), where do they spend the night: __________________________

______________________________________________________________________________

Does your rabbit go outside for playtime, or do you intend to take your new rabbit outside for playtime? Yes (     ) No (     )
If yes, what does that look like and what precautions do you take? ________________________

______________________________________________________________________________

Have you heard of RHDV (Rabbit Hemorrhagic Disease Virus)? Yes (     ) No (     )
Do your current pets receive yearly check ups at the vet? Yes (     ) No (     )
Do you have a regular veterinarian? Yes (     ) No (     ) 

*Name of current veterinarian, clinic & phone number: _________________________________
______________________________________________________________________________*If you do not currently have a vet, please indicate which vet you would use 
Previous Pet Information

Have you had a pet in the past that is not currently with you, including pets that have passed? Yes (     ) No (     )
Have you ever had to surrender a pet? Yes (     ) No (     ) Why: __________________________
_____________________________________________________________________________
Did you take your previous pets to the vet for yearly health checks? Yes (     ) No (     ) 

Were your previous pets spayed/neutered? Yes (     ) No (     )
Were your previous pets vaccinated? Yes (     ) No (     )
Name of any veterinary clinics used for previous pets: __________________________________
______________________________________________________________________________

Please list all pets that have resided with you in the past. Please note, the information provided will be verified by your veterinarian.

	Name
	Type & Breed
	How Long Since They Lived With You (date or # of years)
	What Happened to Them/Where are They Now?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*if needed, more cells on last page
Have any of your rabbits ever been mothers or fathers? Yes (     ) No (     )
If yes, total number of litters: ______________________________________________________

Were the pregnancies intended (     ) or accidental (     )
Are future litters planned, possible, or medically not possible? ___________________________
New Pet Questions
Why are you interested in adopting a rabbit? _________________________________________
______________________________________________________________________________
Name of rabbit interested in adopting: _______________________________________________

Why are you interested in this particular rabbit? _______________________________________
______________________________________________________________________________
If not interested in a particular rabbit, please tell us what you are looking for: _______________

______________________________________________________________________________

Do you intend to bond this rabbit to a rabbit currently living with you? Yes (     ) No (     )
Have you bonded rabbits before? Yes (     ) No (     )            Was it successful? Yes (     ) No (     )
If you do intend to bond, please review our guidelines for bonding on our website first before submitting your application to ensure your proposed housing, time out, etc. meets our requirements: https://rabbitrescue.ca/bonding/ 
Please indicate how much you think it will cost to maintain a rabbit each month: _____________

If this animal were to become ill, would you obtain veterinary care for them? Yes (     ) No (     )
What signs of illness would you seek veterinary attention for: ​​​​____________________________
______________________________________________________________________________

What signs of illness would you seek emergency veterinary attention for: __________________

______________________________________________________________________________

Will you be taking the animal for a yearly check up at your vet? Yes (     ) No (     )
Would you place a maximum dollar value on this animal’s Veterinary Care? Yes (     ) No (     )
How much would that be? Please specify if the amount is a yearly total, a one time total, or for 
the life of the animal: ____________________________________________________________

What would you do if your rabbit needed potentially life saving surgery or medical care, but it 

was more than you could afford at the time? __________________________________________
______________________________________________________________________________ 
Who is this rabbit being adopted for? _______________________________________________

Who will be the primary caregiver for the rabbit? Note: primary caregiver provides food & 
water, changes the litterbox, cleans the pen, monitors rabbit’s health etc. ___________________

Where will the new rabbit spend the day? ___________________________________________
______________________________________________________________________________
Where will the new rabbit spend the night? __________________________________________
______________________________________________________________________________
What type of enclosure/housing* will you use? _______________________________________
______________________________________________________________________________
*If you do not currently have an enclosure/housing, please review our housing page for ideas and send via email links/photos of what you plan to use prior to purchase.

What type of litter/bedding will you use in the litter box? _______________________________

What will you be feeding the new rabbit (brands, types, amounts, etc.)? ____________________
______________________________________________________________________________
How many hours do you anticipate spending socializing with the new rabbit/day? ____________

How many hours will the new rabbit have out of the enclosure/day? _______________________

What will you do if the new rabbit shows destructive behaviour (chewing, digging)? __________

______________________________________________________________________________

How long do you feel an animal should be given for an adjustment period? _________________

Are you willing to work with a new pet on any issues they may have? Yes (     ) No (     )
What behaviours would be unacceptable to you? ______________________________________
______________________________________________________________________________
What actions would you take to correct these behaviours? _______________________________

______________________________________________________________________________
Are you aware of this animal’s grooming requirements? Yes (     ) No (     ) 
List: _________________________________________________________________________
Are you aware that rabbits cannot be left alone for 24+ hours if you are away? Yes (     ) No (     )
What will you do with the new rabbit if you go on vacation? _____________________________

What will you do with the new rabbit if you move? ____________________________________

What circumstances would cause you to give up your rabbit: _____________________________

______________________________________________________________________________

Have you ever been investigated by Ontario SPCA or local Humane Society? Yes (     ) No (     )
Are you aware that if you adopt from us and are no longer able to keep the rabbit, that we require the rabbit be returned to us? Yes (     ) No (     )

Are you interested in information on becoming a foster parent or volunteer driver for the Rescue? Yes (     ) No (     )
By signing this adoption application, you are ensuring that the information you have provided is true and correct. We aim to place animals homes that provide the highest quality of care and a lifetime commitment. 
Rabbit Rescue Inc. reserves the right to refuse any application for any reason.
______________________________________________________________________________Applicant Signature







Date
Please provide any further information on this page. If more is required, please include in the body of the email when submitting the application.

Additional Comments/Details: 

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Additional Rows – Current Pets

	Name
	Type,  Breed, Sex
	Date of Spay/ Neuter
	Age
	Date of Last Vaccination (if applicable)
	Date of Last Vet Visit
	Date Pet was Obtained
	Where Pet was Obtained

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Additional Rows – Past Pets.
	Name
	Type & Breed
	How Long Since They Lived With You (date or # of years)
	What Happened to Them/Where are They Now?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Charitable Registration # 86095 9824 RR0001
101 Holiday Inn Drive, PO Box 29143 Hespeler PO, Cambridge, ON N3C 0E6
Phone: 519 651 2345   Email: haviva@rabbitrescue.ca
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