Parrots-R-4Ever Avian Rescue & Sanctuary, Inc.
Mail To: 6275 University Drive - Suite 37-373 - Huntsville, Al. 35806     or      Fax To:  1-256-971-1930
ADOPTION APPLICATION & QUESTIONNAIRE

Thank you for your interest in adopting a bird from Parrots-R-4Ever Avian Rescue & Sanctuary, Inc.  Completion and return of this form is the first of several steps in our adoption process.  The information you provide here will be used for pre-screening.  At PARS, we take the search for suitable homes for our rescued flock seriously; therefore, this questionnaire may seem in-depth and personal, but it is meant to provide a comprehensive “first impression” of all potential adopters.  Please fill out this form completely and mail it to the address at the bottom of the application. Incomplete applications will be returned.

GENERAL








case number:___________

Date:

Applicant’s Name







( Over 21 yrs of age
Partner Name    

Street Address   

City, State, zip   

Phone number   Home:   



Work:   


Other:


Best time to call you:
Weekdays
    


Weekends

E-Mail:

RESIDENCE

Living Situation:   (Own     (Rent    
         (Home     (Condo     (Mobile Home     (Apartment     (Other

Landlord/Condo assn: 






Phone: 

Is your landlord/Condo assn. aware of your intent to adopt a bird?



( Yes
(No

May we contact to verify if we feel it is necessary?





(Yes
(No

Are you a U.S. citizen? 








(Yes
(No   
    Do you hold permanent residency within the continental U.S.?




( Yes
(No          If No, please explain why. ________________________________________________________________________________________________________________________________________________________________________________________________ 

How long have you lived at your current residence?                        ____________years,  ___________ months

Where did you live previously and for how long? ________________________________________________________

An in-home visit by a PARS representative is required. Will you permit such a visit?                       ( Yes
(No         If No, please explain why. ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

FINANCIAL ABILITY

Employment: 
(Full time   
  (Part time    
 (At Home    
 (Offsite    
 (Extended Travel

Occupation:

Employer







Number of years?

Note: 
If you are not employed, you must have some financial means to support this bird and we may ask for proof.

HOUSEHOLD ENVIRONMENT 

How many people are living in this household? __________                                                                                        

           

Are there any children in this household?






(Yes
(No

If Yes, the number aged from:  0-12yrs  

        13-21yrs  _____________                                             

If No, might there be in the future? No answer required.  We just want you to be aware, in your adoption   
                                                                       decision, that a new-born in the home is one of the top reasons for
                                                                       birds being surrendered to a rescue.

Is smoking allowed in the household where the bird will live? 




(Yes
(No

Are all parties in the household aware of your intent to adopt a bird and in agreement 

(Yes
(No

about adopting?  If No, please explain.     





    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    __________________ __________________________________________________________________________

Some species have a high level of “dust”, or dander, which may pose a health risk to individuals with sensitive respiratory problems.  Does anyone in your household have allergies or asthma?


(Yes
(No

Are you willing to remove any dangerous toxins or materials that may pose a threat 

(Yes
(No

to the health of the bird? 








           

Do you have other non-avian pets or animals?





(Yes
(No     How many and of what species?  _____________________________________________________________________ ________________________________________________________________________________________________

Are there now or have there ever been other birds in your home?



(Yes
(No

If Yes, Please list individually beginning with most recent first.

	Species
	Gender
	Years Owned
	Still Have?

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No

	
	(M     (F     (Unk
	
	(Yes
(No


IF you no longer have any of the birds listed above, please explain why for each one.

    ___________________________________________________________________________________________

    ___________________________________________________________________________________________

    ___________________________________________________________________________________________
    ___________________________________________________________________________________________


ROUTINE CARE   

Will you be the primary caregiver?







(Yes
(No


If No, who will be?_____________________________________________





Is the primary caregiver routinely away for more than 24 hours at a time?


(Yes
(No

	How many hours (on average) will the bird…

	Weekdays
	Weekends

	                               …be left alone?   
	
	

	                               …be out of its cage?
	
	

	                               …interact & socialize with you outside of its cage?
	
	


Are you willing to provide a cage of the appropriate size and construction for the species of 
(Yes
(No

bird you want to adopt (approval by PARS is required)?










Do you have a current plan for the times (listed below) in which you are unable to provide care for the bird:

                                                                            During vacations?



(Yes
(No

                                                                            During out of town business trips?

(Yes
(No

                                                                            During illness? 



(Yes
(No

                                                                            In the event of your death?


(Yes
(No 

Have you ever lost or released a bird outside?





(Yes
(No

If Yes, please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing and able to provide a healthy diet suitable for this species of bird

(Yes
(No

including fresh vegetables, fruits, seeds, and pellets?








Are you willing and able to provide a stimulating environment for the bird such as, 

(Yes
(No

plenty of toys, music, television, etc to keep it mentally healthy when not socializing with you?

Would you be willing to attend a PARS training class on proper bird care and quarantine 

(Yes
(No

protocol? 





Are you willing and financially able to provide regular and emergency veterinary care for the 
(Yes
(No

health of the adopted bird?










Who is your primary veterinarian (if applicable)?


Veterinarian Name:
Dr.________________________________________________________________


Business Name:

___________________________________________________________________


Address


___________________________________________________________________


City/State/Zip

___________________________________________________________________

Is he/she avian certified?








(Yes
(No

Do you intend to take the adopted bird to this veterinarian as well?



(Yes
(No

May we contact your veterinarian for references?





(Yes
(No



Personal References.  

Please provide at least 2 references not related to you that have known you for 1 or more years.

    Name



Address



Email



Phone

1. 

2. 














PREFERENCES & EXPECTATIONS

Are you interested in adopting any of the birds on our Available For Adoption page?

(Yes
(No


If Yes, 

	
	Name
	Species

	1st  Choice
	
	

	2nd Choice
	
	

	3rd  Choice
	
	


If No, what species do you desire?

  ______________________________________________________________________________________________

Please describe your prior experience with this species or how you have prepared yourself to care for this species.

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

Is the age or sex of the bird important?






(Yes
(No

Do you want a bird that you can breed?






(Yes
(No

Briefly describe your expectations and the important characteristics you are looking for in a bird?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Most rescued birds have a history of various experiences before arriving at PARS and may have behavioral or medical issues due to unfortunate circumstances bestowed upon them by their previous owners.   

                             Are you willing to take a bird with behavioral or medical problems? 



(Yes
(No

Are you willing to consider a “special needs” bird? 





(Yes
(No

If Yes, what types of problems are you prepared to deal with?    

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

  ______________________________________________________________________________________________

Would you be interested in volunteering with PARS?





(Yes
(No

How did you learn about PARS? 

________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us why you want to adopt a bird and why you feel we should consider you?

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

    ____________________________________________________________________________________________

Please review the following information on our website regarding general requirements, policies & procedures, and ownership expectations.


1. General eligibility requirements


http://www.parrotsr4ever.org/adoption.aspx

2. Policies and Procedures webpage


http://www.parrotsr4ever.org/adoption_process.aspx


3. Sample Adoption contract webpage

http://www.parrotsr4ever.org/adoption_contract.pdf


4. So-you-want-to-own-a-parrot multilink webpage
http://www.parrotsr4ever.org/Pre_Aquire.aspx

Please check each box below after you have reviewed the above material.

(    I have reviewed and I DO MEET the general eligibility requirements listed on the adoptions webpage listed above. 

and

(    I have read and understood all of the information in the policies & procedures, the sample adoption contract, and  “So you want to own a parrot?” web pages.

and

(   I understand that Parrots-R-4Ever Avian Rescue and Sanctuary (PARS) does not have a ‘first come, first serve’ policy and that filling out this application does not guarantee that I will be able to adopt a bird from PARS.  Each adoption is evaluated on a case-by-case basis and placement is at the discretion of the adoption committee, which conducts the evaluation of each applicant in the best interest of the bird and strives to place each particular bird into the most suitable home.

and

(  I am aware that there is a fee associated with the adoption of a parrot from PARS.

   



Applicant’s Signature_____________________________________________

Please send this application to:
PARS





Attn: Jennifer Schade





6275 University Dr. Suite 37-373




Huntsville, AL 35806

Privacy Statement:

The information you submit on this form is strictly for the use of PARS personnel in evaluating your adoption request.   This information will never be released in whole or part to anyone outside our immediate organization.
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