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Adoption Application Form 

The information provided through this application is not used to make a character judgment or a final 

decision. Rather, it helps us to make decisions about the most suitable adoption bird for your situation 

and any need for further education prior to adoption. Your personal information will be stored in a 

secure location and will not be released to any third party. 

Personal details  

Full name  

Address  

Contact number  

Email address  

 

Previously/currently cared for birds 

Species Status (e.g. Still in your care/deceased/re-

homed) 

Time in your care Diet 

    

    

    

 

Are your birds health checked annually at an avian veterinary clinic? Y      /       N 

 

Have your birds been screened for Psittacosis (Chlamydia)? Y      /      N 

 

Name of your bird’s avian veterinarian or consultant  

Veterinary clinic  

 

Other pets 

Type Breed Age 

   

   

   

   

 

Are all your pets wormed and/or vaccinated regularly?   Y     /     N 

 

Adoption details 

Desired species  

Reasons for your choice  

 

 

 

Do you already have a cage or aviary to house this bird? Y      /      N 

If yes, please provide approximate dimensions  

Was the cage or aviary previously used to house a sick/deceased bird? Y     /       N 

If yes, was an avian veterinarian consulted and what was the diagnosis?  
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Do you live in a rental property? Y      /     N 

If yes, have you acquired permission from your landlord to keep a bird on the 

premises? 

Y      /     N 

If applicable to your area, have you acquired the necessary permits from your local 

council to keep a bird on your premises? 

Y      /     N 

If applicable, have you acquired the necessary permits from the DSE to keep this bird 

species as governed by the Wildlife Act 1975? 

Y      /     N 

Do you live with other people? Y      /     N 

Have all household members agreed with you keeping a pet bird on the premises and 

are accepting of our principles? 

Y      /     N 

Do any of your household members require any further education/support relating to 

bird behaviour or nutrition? 

Y      /     N 

 

 

Describe the relationship you would like to develop with your companion or aviary bird: 

 

 

 

 

 

How would you address a potential behavioural problem (e.g. biting, screaming, feather destructive 

behaviour) in your bird? 

 

 

 

 

List in dot point form what you consider to be the essential `needs’ of a companion or aviary bird: 

 

 

 

 

 

 

 

 

 

Is this bird a gift for someone else? Y     /     N 

Is this bird intended to be a pet for a child? Y     /     N 

Do you intend to breed from this bird? Y     /     N 
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Pledge  

I have read and understand the article ‘Adoption Information – pledge to abide by 

BRS Inc. standards of care’ 

Y         /       N 

I have read, understand and will abide by Bird Re-homing Services Inc. adoption 

processes 

Y         /       N 

I have read, understand and will abide by Bird Re-homing Services Inc. adoption 

standards of care 

Y         /       N 

 

Signed ……………………………………………        Date………………………………………… 

Please email your completed Adoption Application form to volunteer@birdboarding.com.au or post to 

Adoption Applications, Bird Re-homing Services Inc., 280 Sydney Rd, Coburg, VIC 3058. 

Thank you for your interest in adopting a bird through Bird Re-homing Services Inc. and for taking the 

time to complete this application form. 

Your application will be reviewed and we will contact you in the near future. We thank you in advance 

for your patience. We are a not for profit organisation and although we endeavour to provide a quick 

turnaround, the time it takes to process applications is variable and depends on the number of birds 

available for adoption. 

 

mailto:volunteer@birdboarding.com.au

	Personal details: 
	Full name: 
	Address: 
	Contact number: 
	Email address: 
	SpeciesRow1: 
	Status eg Still in your caredeceasedre homedRow1: 
	Time in your careRow1: 
	DietRow1: 
	SpeciesRow2: 
	Status eg Still in your caredeceasedre homedRow2: 
	Time in your careRow2: 
	DietRow2: 
	SpeciesRow3: 
	Status eg Still in your caredeceasedre homedRow3: 
	Time in your careRow3: 
	DietRow3: 
	Name of your birds avian veterinarian or consultant: 
	Veterinary clinic: 
	TypeRow1: 
	BreedRow1: 
	AgeRow1: 
	TypeRow2: 
	BreedRow2: 
	AgeRow2: 
	TypeRow3: 
	BreedRow3: 
	AgeRow3: 
	TypeRow4: 
	BreedRow4: 
	AgeRow4: 
	Desired species: 
	Reasons for your choice: 
	Do you live in a rental property: 
	Y  N: 
	Y  N_2: 
	Y  N_3: 
	Do you live with other people: 
	Y  N_4: 
	Y  N_5: 
	Describe the relationship you would like to develop with your companion or aviary birdRow1: 
	How would you address a potential behavioural problem eg biting screaming feather destructive behaviour in your birdRow1: 
	List in dot point form what you consider to be the essential needs of a companion or aviary birdRow1: 
	Y  N_6: 
	Y  N_7: 
	Y  N_8: 
	Y  N_9: 
	Y  N_10: 
	Y  N_11: 
	Signed: 
	Date: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 


