FERRET ADOPTION APPLICATION

SCARLETT’S HAPPY DOOKERS FERRETRY

www.scarletts-happydookers.com

(614) 614-563-5829
Scarlett Gray-Saling


1762 Norma Rd.

Columbus, OH  43229

E-mail:  ScarlettG@aol.com
Name:__________________________________________
Home Phone: ___________________________

Address:  _______________________________________
Work Phone:  ___________________________

City:  ____________________________  State:  _____  Zip:  ___________  E-Mail:  ______________________

1. Have you owned a ferret before?  YES/NO  If no, go to question 7.

2. Where did you get your ferret(s)?  _____________________________________________________

3. Do you have ferret(s) now?  YES/NO  If so, how many?  ___________________________________

4. Have your ferrets(s) been exposed to ECE (Green Slime)?  YES/NO

5. Have you tested your ferrets for Aleutian Disease Virus (ADV)?  YES/NO

6. If you don't have ferret(s) now, what happened to them? ____________________________________

7. Do you have other pets:  If so what kind/size? ____________________________________________

8. Are there any children in this household; if so, what ages?  __________________________________

9. Have you ferret-proofed your home?  YES/NO  (if they can get their heads in - they are in!)

10. Do you have a cage or do you plan on letting them free roam?  YES/NO Free Roam.

If in a cage; what size? ____________  If free roam, is the room(s) ferret-proofed?  YES/NO

11. Do you have at least an hour or so a day to play with or supervise your ferret(s) while they are out playing?  YES/NO

12. Do you have a regular Vet?  YES/NO (Name of Vet:  ______________________________________.)

13. Unaltered ferrets need to be altered at maturity and should have proper vaccinations with ferret specific vaccines.   Is your vet ferret knowledgeable. YES/NO. 
14. Are you a member of a local ferret club or have you considered joining one?  YES/NO _____________

15. Do you own or rent?  ___________  If you rent, does your landlord allow ferrets?  YES/NO

16. Are you and your family prepared to treat your ferrets as members of the family and provide for them during sickness and health until it’s their time to go?  YES/NO

17. If you are not prepared to make a long term commitment to a young ferret, have you considered adopting an older ferret?  YES/NO

18. I am interested in:  Kit: _____  1-3 yr. Old:  _____    Retired Breeder:  _____  Special Needs: _____.
19. I was referred by: _________________________________________________________________.

20. Please provide at least one (1) reference.  Name:_________________________________________

Phone #: ________________________ and/or E-mail: ____________________________________

(use back if you have additional references.)
I have answered the above questions truthfully and done the required research into ferret care and my house situation.

Signature:  ____________________________________________
Date: ____________________________

Parent/Guardian signature if under 18 years of age: _______________________________________________

