A Public Charitable Non-Profit
300 E. State St. #520

B Redlands, CA 92373
Dlive Branch 909.609.9048

Parrot Rescue Inc. obparrotrescue@yahoo.com
www.olivebranchparrotrescue.org

Adoption Application Form

Applicant's Full Name:

Applicant's Address:

Applicant's Phone #:

Applicant's Email:

Parrot Interested in Adopting:

Why are you interested in adopting this parrot:

How many hours a day will the parrot be left alone:

When you travel, who will care for the parrot:

Will the parrot be kept: Indoors L_| Outdoors Where/Room:

How large of cage will the parrot be kept in:

Have you ever owned a parrot: YesL_INo Type of Parrot:

If yes, what happened to the parrot:;

(If more than one parrot, please list on the lines at the end of the application.)

How many are in your household: Are there any children: Yes__| No Ages:

Who will responsible for the parrot:

Do you or anyone in your household smoke: Yes No

Do you have any other pets, if so, please list the breed and type of pet:

(If more pets, please list on the lines provided at the end of the application.)

Please provide your Veterinarian's name:

Veterinarian's Location: Phone:

Would you be able to get medical care for your parrot (medical care is very costly). YesL__|No

How will you discipline your parrot. Be Specific:

What type of diet will you place your parrot on:




How many hours of the day will your parrot be out:

When you are not home, will the parrot be caged: YesL__| No

Will you allow a home inspection before and after placement of parrot: Yes L_|No

Type of residence: House Condo partment|___|Other

Do you: Rent jor Own

If you rent, will your landlord approve of a parrot; Yes_INo

Landlord's Name: Phone:

If accepted, we will need a letter from your landlord for the approval of the parrot.

Under what circumstances would you NOT wish to keep the parrot?

oving Divorce/separation
ew baby New job

Excessively loud/noisy Bites; aggressive towards pets or humans
llergy Does not get along with other pets

New relationship | [Bird develops serious illness

I:lPrefers one person over another

How important are these characteristics in a pet parrot? (Rate on a scale of 1 to 5, with 1 being unimportant and 5 being

crucial.)

__ Color __ Size ___Intelligence __ Price/Value
____ Companionship ___ Cuddliness ___ Ease of care ___Talking
___Personality ___Uniqueness

Are you aware that parrots may develop bad habits (Destruction of clothing, furniture, draperies, or anything within
reach; biting, screaming, dislike of strangers or household members, leaving droppings everywhere) and that these

habits can be difficult to break; that they require a great deal of attention and maintenance; that they can be

expensive to keep fed, healthy, housed, and entertained? Yes No

If the parrot develops a bad habit, what will you do. Be Specific:

Additional Information:

Olive Branch Parrot Rescue, Inc. accepts donations to offset operating expenses.

Signature of Applicant Date

Olive Branch Parrot Rescue, Inc. is a 501(c)3 public charitable nonprofit organization
Federal Tax ID# 39-2063631
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