
Adoption Application 

Name _____________________________________________________Birthday ____________________ 
Address _______________________________________________________________________________ 
City, State, Zip __________________________________________________________________________ 
Phone Number _________________________________________________________________________ 
Alternative Phone ______________________________________________________________________ 
Email Address __________________________________________________________________________ 
 
 
Type of Bird of interest ______________________________________________________________________ 

On a scale to 1 – 10 What do you feel your bird experience is _______________________________________ 

Explain past bird experience if any _____________________________________________________________ 

__________________________________________________________________________________________ 

Who will the current Caregiver be? _____________________________________________________________ 

Parrots need regular veterinary care. Who will you use as your Exotic/Avian certified Vet? _________________ 

Parrots often outlive their owners. How is your health and what is is your long term plan after you are gone?  

__________________________________________________________________________________________ 

What kind of home do you live in? __________________ How long?__________________________________ 

When adopting a bird, it is incredibly important that everyone that lives in your home understand and approve 

 of the adoption. Who lives with you? ____________________________________________________________ 

Do you have other animals? If so what? __________________________________________________________ 

We do a lot of research on potential adoptees. Is there anything we might find about you that might question the 

approval of this adoption? (Animal control reports, breeding history, neighbor complaints etc)______________ 

___________________________________________________________________________________________ 

References-  

 Give us 3 names and phone numbers of people, not living with you, that can tell us a little about you.  

Name____________________________________________________ Phone_________________________ 

Name ___________________________________________________ Phone _________________________ 

Name ___________________________________________________ Phone _________________________ 

 

Signature ___________________________________________________ Date _______________________ 

Ronies Representative Signature ____________________________________________________________ 

Approved __________ Denied ______________   Owner Initial _________ Date _______________ 


