
September 2008  

GUINEA PIG 
Adoption Questionaire 

ACN 098 918 471, ABN 49 098 918 471 

ADOPTION CENTRES:  
Tuesday to Sunday (10am to 5pm)     
2 McGowan Rd Cnr Bloodwood Rd, INGLESIDE NSW 2101   
Tel: (02) 9486 3133   Fax: (02) 9486 3136   

Email: Monika@DoggieRescue.com    Mob: 0429 044484  
 

 
Please complete as much information as possible.  Feel free to expand on any issue or ask any question in the 
Comments section at the bottom.  We also welcome your feedback and suggestions.  If, for some reason, you are 
not up to or ready to complete the form, please just fill in your name and email address, then skip down to 
comments, and send the form.   
 
Place an “x” in the boxes which apply.  Please save as an attachment or copy and paste into an email and send to 
Monika@DoggieRescue.com or print and fax to 9486 3136 
 
Name :…………………………………………………………… Are you over 18 years of age?    YES   /   NO    Pls circle 
 
Residential Address : ………………………………………………….………………….…………………………….. ….. 
 
Phone Numbers :  Work:…………………………………….……..  Home :……………..………………………………… 
 
Mobile :…………………………………………………                    Email : ………………………………………………… 
 
 

Photo Identification:   Drivers Lic. Number:…………………………………  Expiry date:…………… 

     Other photo ID: ………………………………………    Expiry date:…………… 

 ID sighted & verified by adoption officer 

 

I am enquiring for:  (please circle)    My Child     Family     Myself     Other (who) …………………………………….. 

 

Primary Care Giver will be:    My Child       Myself (as parent)          Myself            Other (who)  ………..…………… 

 

Name guinea pig(s) you are interested in:   …………………………………………………………………………………... 

 

Do you want to breed?      YES   /   NO 

 

Are there any children in your household?     YES   /   NO 

 

Other pets:  (please list and note how long you have had these pet(s) for) ………………………………………………. 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

Will your new guinea pig(s) be sharing a cage with another guinea pig(s)? 

Female (intact)       ……………          How many?   …………… 

Female (neutered)  ……………        How many?   …………… 

Male (intact)           ……………   How many?   …………… 

Male (neutered)      ……………  How many?   …………… 
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If you have an existing guinea pig(s), please describe their current diet, bedding, cleaning needs etc. 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

Are you willing to take your guinea pig(s) to the vet if they require medical attention?  YES  /  NO  /  MAYBE 

 

Do you own a cage?     YES * /  NO    * If yes, please describe and include dimensions: ……………………………… 

……………………………………………………………………………………………………………………………………… 

 

Where is the cage? ……………………………………………………………………………………………………………… 

 

Have you owned a guinea pig before?  If yes, please describe your experience(s):  …………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

Do you or does anyone in the household have allergies to animals?    YES*  /  NO  /  MAYBE   * If yes, please 

describe:  …………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

When you go away on holiday or business travel, what would happen to your guinea pig(s)? ………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

What do you know about guinea pigs?  Have you researched to find out about their needs? …………………………. 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

How long have you been thinking about a guinea pig as a pet and searching for one? ………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 

Would you like to breed guinea pigs now or in the future? 

Yes – Now  Yes – Later  No  It would be nice to have some babies some time 

Please circle the answer closest to how you feel 

 

Additional comments or questions? 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

 
 
How did you hear about us?   Internet, radio, word of mouth, newspaper article, combination (Please circle) 
 


