
Snickerdoodles’ Rabbit Rescue Adoption Application

Date: ______
Rabbit I’m interested in adopting: ___________________________

Name:
Address:
Phone:
Email:

1. I have done research on proper house rabbit care (E.g. houserabbit.org) , I have reviewed
the educational handout provided by SRRPLS , and agree to Adoption Policies provided
by SRRPLS. This is not an impulse decision, and I know that having a rabbit is a 10+
year commitment. If I would like more information or have any questions about rabbit
care I will contact SRRPLS. Yes ___ No ___

2. Other members of your household, including children and other pets (names, ages, if pet
- are they spayed/neutered):

_________________ _________________ _________________

_________________ _________________ _________________

3. Who will be the primary caregiver to the rabbit(s)? ________________________

4. Is everyone in your household aware of a rabbit coming into the home, and want a rabbit?
Yes______ no_______

5. If you have children, do you understand and agree that children, even teenagers, may lack
the maturity to take full responsibility for the well-being of a living animal, and you will
be primarily responsible for feeding, cleaning, grooming, and giving physical affection to
the rabbits, for their entire lives, even if the children lose interest in the rabbits or leave
home? Yes_____ no_____ N/A_____

6. HOUSING: Do you own or rent?



Own_______ Rent ________ (If rent, please provide landlord contact information. Please
also state whether or not you have talked to your landlord about owning a rabbit.)

7. Does anyone in your household have an allergy to rabbits OR hay? Yes_____ no_____

8. Where will your rabbit live? Indoor _____ Outdoor ______ Both ______

9. Where will your rabbit’s primary enclosure be? ___________________

10. What type of enclosure will your rabbit have? Please describe (e.g. x-pen, bunny has own
room, free roaming etc.):

11. How would you know if your rabbit is sick or needs veterinary attention?

12. Do you have an exotic vet identified to establish your rabbit with? (your rabbit will need
an annual well check) Please provide the name and contact information of the vet.

13. Are you willing and able to take your rabbit to the vet when he/she needs medical
attention, knowing that vet visits are often $500 or more? Yes ____ No_____

14. Do you have a pet carrier you will use to transport your rabbit? (e.g. to the vet)
Yes___ No____

15. Would you like information on pet insurance? Yes ______ No_____

16. Why have you decided to adopt a house rabbit?

17. Please comment below if there is anything else that you’d like SRRPLS to know:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Thank you for your interest in adopting a rescue rabbit!

Snickerdoodlesrescue.org
snickerdoodlesrescue@gmail.com


