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REFERENCES 

Name of Reference Address City/State Phone Relation 

 
 

    

 
 

    

PERSONAL INFORMATION 

1 Who is the pet for?     Self______   Gift______   For whom____________________  Adopter’s age ________ 

2 If you’re single, do you live alone?   Yes____ No____   Do you live with family?  Yes____  No____ 

Do you work?  Yes____ No____    If so, what are your hours?  ______________________________________ 

3 If you’re married, do you both work?  Yes____  No____  Husband’s Hours_________  Wife’s Hours_________ 

How many children at home? __________        Ages:  _____    _____    _____    _____    _____    _____   

Will children be supervised by an adult when they handle and play with the rabbit?  Yes____  No ____ 

Does anyone in the family have allergies to pets?  Yes____ No____    

4 Do you:  Own _____  Rent _____                          House _____  or Apartment ______ 

If renting, are pets allowed?   Yes____ No____     Are you moving?   Yes____  No_____  When  ___________ 
Copy of Rental Agreement required 

5 Do you have any other pets now?  Yes____ No____  Breed/Kind_____________________________________ 

Where did you get your pet? ____________________________ How long have you had it? _______________ 

6 Have you ever had a rabbit before?   Yes____ No____  Breed/Kind_______________________________ 

How long did you have the rabbit? ________ What happened to the rabbit?_____________________ 

Who will be primarily responsible for taking care of this rabbit? ___________________________________ 

7 Describe the living arrangements your rabbit will have (size of enclosure, location of enclosure, etc.) 

8 Will this rabbit live with another rabbit? (same sex or neutered). Yes____  No_____  

9 Have you ever adopted from the DCHS?  Yes____ No____ Where is that pet now? ______________________ 

 

Vet’s Name __________________________Phone___________ ____City/State _________________________ 
 

______________________________________ 
ADOPTER’S SIGNATURE 

DATE: ________________ 
 
____________________________________________ 
LAST NAME                       FIRST NAME 
____________________________________________ 
STREET ADDRESS 
____________________________________________ 
MAILING ADDRESS 
____________________________________________ 
CITY                            STATE                ZIP 
____________________     _____________________ 
HOME PHONE        BUSINESS PHONE 
____________________ 
EMAIL 
 

PET’S NAME _____________________________ 

breed   _____________________________ 

color   _____________________________ 

special needs _____________________________ 

__________________________________________

__________________________________________

__________________________________________ 

YOUR OCCUPATION  _______________________ 
Employed By  _______________________ 
Length of Employment  _______________________ 
Supervisor’s Name   _______________________ 
 

RABBIT ADOPTION APPLICATION 
DUBOIS COUNTY HUMANE SOCIETY  

  Adoption Fee $ 15.00 

I accept the terms of the Rabbit Adoption Agreement. This application 
is part of the Adoption Agreement.  If this application contains any 
false or misleading information, DCHS shall be entitled to reclaim the 
animal and exercise all of its other rights and remedies stated in the 
Adoption Agreement.     

 

_______________________________________ 
ADOPTER’S SIGNATURE 


