
 

DoggieRescue.com                    
 

ABN 098 918 471, ABN 49 098 918 471 
 

Rabbit Questionnaire 
 

Registered Office and Postal Address: 8 Chiltern Rd, Ingleside, NSW 2101 
Phone: 02 9486 3133    Fax: 02 94863136 or 02 9997 4421 Mob: 0429 044 484  
Email: Monika@doggierescue.com 
Adoption Centre: 2 McCowan Rd (Cnr Bloodwood Rd), Ingleside,  2101.  Open: 10am-5pm Tues to Sun 

 
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 rabbit(s) you are interested in:   …………………………………Do you want to breed? YES /  NO / UNSURE 

 

Are there any children in your household?     YES   /   NO 

 

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

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

 

Property status:  (please circle)     Owner         Renter          Sharing      Other: …………………………………………. 

Describe the fencing (height, type) and is it secure from predators: ………………………………………………………. 

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

 

Do your neighbours own cats and/or dogs?     YES   /   NO 

 

 



Have you had a rabbit before?   YES*   /   NO     *If yes, where is the rabbit(s) now? …………………………………... 

 

What has made you decide to adopt a rabbit now? ………………………………………………………………………… 

 

Does everyone in the family or household want a rabbit?      YES   /    NO   /    NOT SURE 

 

If a rabbit bites, scratches, kicks and generally doesn’t want a cuddle, what would you do?  ………………………….. 

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

 

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

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

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

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

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

 

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

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

 

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

 

If you have an existing rabbit(s), please describe their current diet, bedding, cleaning needs etc. 

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

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

 

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

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

 

How much time can you spend with your rabbit? ……………………………………………………………………………. 

 

How much time do you estimate you need to spend feeding/cleaning your rabbit? …………………………………….. 

 

What will your rabbit eat?  Please describe: …………………………………………………………………………………. 

 

Will you litter train your rabbit?     YES  /   NO   /  MAYBE 

 

How will you keep your rabbit warm in winter and cool in summer?  Please describe: …………………………………. 

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

 

How often would you take a rabbit to the vet?  (please circle)  Annual (vaccination) / If it needs medical attention   /   

I would treat it myself   /   I cannot afford vet costs 

 

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

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



Do you plan to keep your rabbit for the rest of it’s life – ie 10 years or do you think there is a possibility in a while 

that you might have to rehome your rabbit to move house, go overseas, start a family etc?      YES  /   NO*    

* If no, please explain: ………………………………………………………………………………………………………….. 

 

 

Additional comments or questions? …………………………………………………………………………………………… 

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

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


