BCEBS
BC EXOTIC BIRD SOCIETY
BIRD ADOPTION PROGRAM
BIRD ADOPTION FORM
* L 4 * * * L 4 L 4 * * L 4 * *

Name: Phone #
Address:
Type of Bird Applying For:
Pet Birds/Breeders currently in the househol d:
Other pets currently in the household (i.e. Dogs and Cats)
Are there smokers in the househol d? Is smoking allowed in the house?
Have you had birds before? EXPERIENCE: A LOT SOME NONE
PLEASE LIST 3 REFERENCES — INCLUDE NAME, ADDRESS AND PHONE NUMBER
1
2.
3.

PLEASE GIVE A BRIEF SUMMARY ASTO WHY YOU WOULD LIKE THISBIRD, AND THE CAREYOU WILL GIVEIT:

| AGREE TO PROVIDE PROPER HOUSING, CARE FOOD AND MEDICAL ATTENTION FOR OUR ADOPTED BIRD. Adoption of abird
isalifelong commitment and if | am unable to continue caring for thisbird | will return it to the Adoption Program for re-adoption. At no time
can the adopted bird be sold. The adopted bird must reside with the approved applicant at no time can it be given to another person without the

written consent of the Adoption Program director.

Signed: Dated:

Adoption Program Director
Peggy Stanford
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