Guinea Pig Adoption Application    
Guinea Pig Hotline (909) 591-7200 www.bunnybunch.org
Applications can be faxed to (909) 465-1352, or mailed to PO Box 2583, Chino, CA 91708
Please feel free to ask us any questions you may have.  We want you to make the right choice in deciding to adopt a guinea pig.  Please take your time to make the right decision.  Often people get a guinea pig without realizing that it can be an eight year commitment.  Guinea Pigs need a lot of care and attention from an adult.  A child can not care for a guinea pig.  We are thankful that you are considering adopting a guinea pig.

Name:_____________________________________ Phone # _____________________Date ____________
Address __________________________________________________________________________________

Email ____________________________________________________________________________________

How long have you been looking for a guinea pig?_____________________________________________

Are you looking for a particular type of guinea pig? ____________________________________________

Why are you interested in adopting a guinea pig? _____________________________________________
Is the guinea pig for you, a family member or a friend? _________________________________________
Have you contacted any other guinea pig rescue groups or breeders? ______ If so who? ________

Have you done any research on what it takes to care for a guinea pig?  If yes, where? __________________________________________________________________________________________

How much are you prepared to spend per year to care for a guinea? _____________________________

How much are you prepared to spend on vet care when needed? _______________________________

Have you got any guinea pigs now?  If yes, how many? _________ Age:______Sex ______ Neutered   Y   N  How much time do they spend inside your house? _______ in the garage? _______ outdoors?______ other ?________ Have your guinea pigs every been ill?   Y   N  If yes, please list what illnesses they had and who treated them ________________________________________________

__________________________________________________________________________________________

Please list any other animals you have now including their ages _________________________________

Are they all spayed/neutered? ______________________________________________________________

Do you have any animals that may be harmful to a rabbit?  Y  N

Have you every given away a guinea pig or other animal?  Y  N  If yes, please explain why and who you gave it to ____________________________________________________________________________

Have you ever taken an animal to a shelter or rescue group? Y  N  If yes, please explain why and where ___________________________________________________________________________________

Have you ever had an animal euthanized?  Y  N If yes, why? ___________________________________

Please list all animals you have had in the past and list what happened to them ___________________

__________________________________________________________________________________________

Do you plan on getting any other animals?  Y  N  If yes, what kind? ______________________________
How many adults live in your household? __ How many children? ____ What are their ages? ________

Is anyone in your family apposed to having a guinea pig? Y  N Does anyone in your family have allergies or asthma? Y N

Do you own or rent your home? _______ If you rent do you know if you are allowed to have pets? Y  N

Please provide your landlords name and phone number ________________________________________

How long have you lived in your home? _____________Do you have any plans to move? ___________
If you do move what will you do with your guinea pig?__________________________________________

Guinea pigs do much better living in pairs or trios, would you consider adopting more than one? Y N
Estimate the amount of time the guinea pig  will be in your home____outdoors___garage___other____
Have you already got a cage for the guinea pig?  Y N    If yes, please give size and description __________________________________________________________________________________________

How many hours a day will the guinea pig be left alone? _______________________________________

Have you got other supplies for your guinea pig?  Y  N  If yes, please list _________________________
__________________________________________________________________________________________

Have you read our care info sheet about guinea pigs?  Y N

Who will care for the guinea pig if you go out of town? _________________________________________

Do you have a guinea pig knowledgeable veterinarian?  Y  N  If yes, who? _______________________

Are you willing and able to provide vet care, including yearly well checks?  Y  N

If this guinea pig is for a child do you realize that a child can not fully care for a guinea pig?  Y  N  Children often loose interest in their pets after a while, what will you do with the guinea pig when this happens? ________________________________________________________________________________

Are you aware that guinea pigs like to chew and will often chew furniture and carpet?  Y  N

What would you do when they do this? _______________________________________________________

Guinea pigs are not litter box trained, so when they have play time out of their cage how would you feel if they pooped or urinated on your flooring or furniture?  __________________________________________________________________________________________
Is there any behavior you can not accept in a guinea pig?_______________________________________

Under what circumstances would you not be able to keep a guinea pig?__________________________

Are you interested in learning more about guinea pigs and their care?  Y  N  

How did you hear about our organization ?____________________________________________________

Are you interested in doing volunteer work or fostering a guinea pig? ____________________________
Thank you for your interest
