BCEBS
BC EXOTIC BIRD SOCIETY
BIRD ADOPTION PROGRAM
FOSTER HOME APPLICATION
* L 4 * * * L 4 L 4 * * L 4 * *

Name: Phone #
Address:
Type of bird applying for:
Pet Birds/Breeders currently in household:
What other pets share your household i.e. Dog or Cat?
Have you had a bird before. If so, what type?
How would you describe your experience: EXPERIENCE: A LOT SOME NONE

Are there smokers in the household?
PLEASE LIST 3 REFERENCES — INCLUDE NAME, ADDRESS AND PHONE NUMBER
1
2.
3.
Please give a brief summary as to what you can provide for the bird if it is placed in your care:

| Agree to provide proper care and gentle, loving attention for the bird | have chosen to foster in my home. | understand these birds may have
come from a bad situation and will be frightened. | agree to release the bird to the Bird Adoption Program when a permanent homeisfound. |
understand that | may apply to adopt the bird but do understand I may not be choosen as a permanent home. | will give my best care and love for
aminimum of 30 days.
By Signing this application, | agree to the terms herein:

Signed:

. Adoption Program Director
Dated. Peggy Stanford

PO Box 8000-686 Abbotsford B.C.

Canada V2S-6H1
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/ \ E-mail: adoptions@bcexoticbirdsociety.org




