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Bird to be adopted:______________________________________________________________________________________ 
 
Adopter:______________________________________________________________________________________________ 
 
Inspector:_____________________________________________________________________________________________ 
 
Is the bird being adopted going to be a pet or a breeder? (circle one)  NO  YES 
 
Is the adopter able to quarantine the bird?_________ If no please explain why?______________________________________ 
  
______________________________________________________________________________________________________ 
 
Does the adopter have a cage?_______ If yes is the cage the right size for the bird? ___________ if no______________ when 
will the cage be purchased?________________________________________________________________________________ 
 
Does the adopter have other birds?___________ If yes what species?______________________________________________ 
 
______________________________________________________________________________________________________ 
 
Does the adopter have other pets?___________ Will the bird be protected from the other pets and how?___________________ 
 
______________________________________________________________________________________________________       
 
Does the adopter have children? (circle one)     NO  YES 
 
Is the said bird to be adopted able to get along with questions 7, 8, and 9?___________________________________________ 
  
______________________________________________________________________________________________________ 
 
Is the adopter a first time bird owner? ___________ if yes are they a club member?___________________________________  
 
If a first time bird owner have they been given the clubs handouts on proper bird care?_________________________________     
 
Are there any noticeable hazards that would prevent this adoption? _____ if yes are they willing to correct them?___________ 
 
List Corrections:________________________________________________________________________________________     
 
If the bird is going to be a breeder do the aviaries look clean and well cared for?______________________________________ 
 
______________________________________________________________________________________________________ 
 
Who is the adopters avian Veterinarian?______________________________________________________________________ 
 
Any additional comments?________________________________________________________________________________ 
 
_____________________________________________________________________________________________________  
 
Is an additional home inspection needed before the adoption can take place?_________________________________________  
 
When does the adopter wish to bring the bird home?____________________________________________________________ 
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Recommend adoption of said bird? (circle one)     NO  YES 
 

 If no please explain? ________________________________________________________________________ 
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
Signature of inspector:_________________________________________________________________ Date:______________ 
 
Board approves adoption:_______________________________________________________________ Date:_____________ 
 
Membership approves adoption:__________________________________________________________ Date:_____________ 
 
Final adoption:_______________________________________________________________________ Date:_____________ 
 
 
 
 


