SOUTHERN NEVADA PARROT EDUCATION,

RESCUE & REHOMING SOCIETY

P.O. Box 81483  /  Las Vegas, Nevada  89180  /  702-856-3300
Beverly [Berdy4u@aol.com]

AVIAN ADOPTION/REHOMING PROGRAM FOR EXOTIC PET BIRDS

Adoption Application

How Adoption works:

1st: You need to be a current member of SNPERRS  and live within reasonable driving distance of Las Vegas. 

2nd: Your home study needs to be completed by a member of the Adoption Committee within the last 12 months. You will be contacted and scheduled for a short home visit after filling out this form.

3rd: You will need to work closely with the Rescue Director to schedule visits with any bird that you may be interested in, and follow UP with him/her when the visits have been completed.

4th: When you have found just the right bird for you and the visit went well, then the Adoption Committee may have to be consulted as to which home of the interested applicants is in the bird’s best interest. All decisions of the Adoption Committee are final.

5th: You will need to sign an Adoption Form and pay the Adoption Fees. SNPERRS accepts cash or U.S. Postal Money Order only. Sorry, no personal checks accepted. Please also be aware that once an adoption fee is paid, SNPERRS will issue NO refunds, NO trades, NO EXCEPTIONS.

Name: ____________________________________________________________________

Address: __________________________________________________________________

City, State & Zip Code: _______________________________________________________

Phone Number: _______________________    Alternate Phone: ______________________

Email Address: _______________________________

Type of Bird Desired: _________________________________________________________


Number of people in family: __________

Name and age of primary caretaker: ________________________

List the Other Birds and their species in your home: __________________________________

____________________________________________________________________________


What is your bird(s)’ main diet? (seeds/pellets, etc): ______________________________________________


______________________________________________________________________________________

What is your bird’s play & exercise schedule? _________________________________________________

______________________________________________________________________________________

Who is your Avian Vet? _______________________________


Describe where the bird will be kept, including other birds that will be kept in the same room, approximate size of  cage, other pets in the home, etc: ____________________________________________________


_____________________________________________________________________________________

Do you have any experience that would help you care for a special needs bird? ______________________

______________________________________________________________________________________

What do you plan to feed this adopted bird? ___________________________________________________

______________________________________________________________________________________

Why do you want to adopt? ________________________________________________________________

______________________________________________________________________________________

Please state what your plans are for staying current and informed on avian care. For example: club activity,


magazines subscribed to, educational programs, etc: ___________________________________________


______________________________________________________________________________________


Do you intend to breed this bird? ________________  _______________________________________________________

Do you agree to take this adopted bird in for at least a yearly check-up with an avian vet?      Yes
No

By signing below, I ____________________, authorize SNPERRS  to confer with my avian vet regarding the health and care of my current birds. I hereby release and hold harmless SNPERRS, its members and advisor veterinarians. I further agree to be bound by the written policies of the SNPERRS  adoption program.

Signature _______________________________ 
Date ____________

