P.O. Box 190042
SAN ANTONIO, TX 78220-7000
210-661-9195 OR 210-661-0608
safecandi@aol.com

SAFE ADOPTION APPLICATION
FOR FERRETS

Welcome to the SAFE Adoption Program. The following information is
requested so that we can assist you in the selection of a new ferret.
This form and a consultation with a SAFE representative are designed
to help you find the ferret most compatible with your lifestyle.

In order to be considered as an adopter you must:

 Be18yearsof ageor older.

» Haveidentification showing your present address.

*  Havethe knowledge and consent of your landlord.

» Beableand willing to spend the time and money necessary to provide training, medical treatment, and proper care for a pet.

Completion of this application does not guarantee adoption of a SAFE ferret.
Please print information and complete entire application. Thank you!

Name:

Date:

Address:

City:

State: Zip:

Telephone: Home

Work Cell

Email:

Occupation:

Age

Personal Reference (Non-family)
Name:

Phone:

Relationship:

Veterinarian Reference

Name:

Phone:

Address:

City:

State: Zip:

Which ferret are you interested in?

Do you have other pets?

Would this be your first ferret?

Please list species, breed, sex, age, size of each:

1) Spayed/Neutered?
2) Spayed/Neutered?
3) Spayed/Neutered?

Areall pets current on shots?

Are all pets current on flea/tick control?



Areall pets current on heartworm prevention?
Reason for wanting ferret - Please list all plans for this ferret (house pet, companion, companion for other pet, playmate
for children, etc.)

How many adults in household? How many children? Age and sex of children:

Type of residence? U House U Apartment O Condo O Mobile Home Q Other:

Do you own or rent your home? If renting, may we contact your landlord to verify permission for

thisanimal to live in your home? Landlord’'s Name and Phone:

How long have you lived at this address?

Do you have adog/cat door?
Have you considered the following:
¢ Whether your current pets will adjust to a new ferret in the home?
Who will be the primary caregiver for the ferret?
Where will the ferret spend it’ stime? (caged, specific ferretproof room in house, supervised playtime, etc.)
Would you be willing and able to exercise/play with/socialize the ferret on aregular basis?
How many hours aday will the ferret be aloud out of the cage to socialize?
If you go away for afew days, or on avacation, who will take care of the ferret?
If you must move, will you take the ferret with you?
Do you agree and can you afford to keep the ferret licensed, vaccinated yearly, and given regular health care?
Are you willing to take the responsibility for thisferret for the next eight years or so?

What provisions will you make for the ferret should you become unable to care for it?

* & & O O o o o o o

Areyou aware that ferrets have special dietary requirements?

May SAFE check on the ferret after adoption?
Have you ever applied to adopt, adopted, or brought aferret to SAFE in the past?

Comments by applicant:

Date:

Applicant’s Signature



