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 Capital Animal Care
Guinea Pig Application
It is our responsibility to place this guinea pig in an environment compatible with its needs and to ensure the adoption is in the best interest of both the guinea pig and the adopter.  As such, please answer all questions carefully and completely.

PERSONAL INFORMATION

Name:

Address:

E-mail:

Home Phone:

Work Phone:

Cell Phone:

Are you over 18?

BACKGROUND INFORMATION

Do you currently have/have you had guinea pigs before?

If not, what kind of research have you done to learn how to take care of a guinea pig?

Are you looking for a buddy for your current guinea pig(s)?  If so, what kind/age/sex is/are your guinea pigs?  Are they s/n?  What do you feed them?  How often?  What type/size of cage do you have them in?  How do you ensure they get enough exercise?

Please list any previous animals (cats/dogs/guinea pigs, etc) you’ve had in the past 5 years.  Please indicate type of animal, breed, sex, s/n, how long you had the animal, what happened to him/her.

HOUSEHOLD ENVIRONMENT

Do you work?  If so, where?  If not, how do you support yourself? 

Have you considered the cost involved in having a guinea pig?  How much do you estimate it will cost to care for this guinea pig each year?

How long have you lived in your current home?  Are you planning on moving anytime soon? 

If so, are you committed to finding a place where pets are allowed?

Please list all members of your household  (and ages of children):

Is the guinea pig for you or your children?

If for your children, are you prepared to take responsibility your child becomes disinterested (feeding, cleaning the cage, exercise, socialization)?  

How long have you been thinking about getting a(nother) guinea pig?

Why do you want a guinea pig?

Who will care for the guinea pig when you go on vacation?

Where will you house the guinea pig (Outdoors/Indoors?  Which room?)

Have you bought your cage and supplies yet?  If so, please give dimensions of cage and description of supplies.  If not, what do you intend on getting?

Do you have a vet? (If so, please provide name, phone, date of last visit)

Are you willing to take your guinea pig to a vet if he/she gets sick?

Please tell us anything else you think we should know about you.  If you have any additional questions for us, please list them here.  Thank you for your interest in adopting a guinea pig from Capital Animal Care!

I certify that the above information is true and I understand that false information may result in the nullification of the application.  Capital Animal Care reserves the right to refuse and adoption for any reason.

________________________________________________________________________

Applicant Signature








Date

