Rabbit History Intake Form

Your Rabbit

Name

Sex O Male U Female Q Notsure
O Neutered U Spayed 1 Not sure

Age years months
Breed Colour(s)

Where is your rabbit from? 0 SPCA 1 Rescue

U Friend Q Stray Q Pet store O Other

Age of rabbit when acquired? years months

Describe what you feed your rabbit:
O Pellets

U Hay
U Vegetables
Q Treats

Date: Staff initials:

SB Animal ID:
Your Home

# of adults (18+) in home
# of children in home (0-7yrs) (8-17yrs)

Reason for surrendering your rabbit

Q Allergy O Too many rabbits/animals 1 Moving
U Can’tafford U Too much responsibility

O Abandoned by friend/relative

O Not getting along with other animals

O Other

Home behaviour
Does your rabbit use a litterbox? 1 Never U Rarely

U Sometimes O Often O Always

What kind of litterbox and litter is your rabbit used to?

Describe where your rabbit was kept most of the time,
and any other areas they had access to (e.g. whole house,

entire room, penned off area of a room, outdoor access,
etc.) Medical history
Describe any medical problems your rabbit has:

Does your rabbit chew on items in the home? O Yes O No
Which items?

Has this been a successful arrangement? (describe)
O Yes
a No

Has your rabbit ever seenavet? UvYes U No

Has your rabbit been vaccinated for Rabbit Hemorrhagic
Has your rabbit lived with other animals? Disease (RHD)*? U Yes UWNo U Notsure
Q Cat U Dog U Other rabbits (same home)
U Other rabbits (same enclosure)
O Other small animals Q Other

O Has lived with above but never interacted with them

When was the RHD vaccine given*?

*If not sure can we contact your veterinarian? 4 Yes 1 No

Veterinarian name/contact:

What are your rabbit’s favourite toys:

Does your rabbit ever lunge or try to bite:

U people?
O other rabbits?
U other animals?

Does your rabbit... (check all that apply):

U like being pet
U like being picked up Staff Notes

U prefer to be left alone

U prefer a specific person. Who?
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