Reptile Adoption Application

SUMMARY

Thank you for choosing to adopt! Our goal is to ensure every reptile is placed in a safe, knowledgeable, and lifelong
home. Please complete this application honestly and completely.

APPLICANT INFORMATION

Full Name: Date: Date of Birth
(18+): Phone: Email:
Address:

City: State:

ZIP:

HOUSEHOLD INFORMATION

Residence Type: 0 House 0O Apartment 0 Condo O Mobile Home O Other Do you: 0 Own O Rent O Live
with Family If renting, are reptiles permitted? O Yes 0 No 0 N/A Number of adults in home: Number of
children: Ages of children: Does anyone in the home

have allergies to reptiles, feeder insects, or bedding? 0 Yes 0 No

REPTILE YOU ARE APPLYING FOR

Species: Name (if applicable):
Why would you like to adopt this reptile?

EXPERIENCE

Have you owned reptiles before? O Yes 0 No If yes, which species?
Have you ever surrendered or rehomed a

reptile? O Yes O No If yes, explain:

HABITAT

Is the enclosure already set up? O Yes O No Enclosure Size:
Heating Source(s): 0 Heat Lamp 0 Ceramic Heat Emitter 0 Radiant Heat Panel o Heat Mat O Other

UVB Lighting (if required): 0 Yes 0 No 0 N/A Substrate:

How will temperatures be monitored? o Digital

Thermometer O Infrared Temp Gun 0O Thermostat 0O Other Expected Warm Side:

°F Expected Cool Side: °F Expected Humidity: %

DIET

Primary Diet: Where will you purchase feeders or
food?

VETERINARY CARE



Do you have an exotic veterinarian? O Yes 0 No Veterinarian Name (if known):

LONG-TERM CARE

Who will care for the reptile if you travel? If you
move, what is your plan for the reptile?

REFERENCES (OPTIONAL)

Personal Reference: Name Relationship

Phone
AGREEMENT
Please read and initial each statement. I understand reptiles require specialized care. I understand this
animal may live many years or even decades. I agree to provide proper housing, heating, lighting, nutrition, and
veterinary care. I understand reptiles should never be released into the wild. I understand that adoption
fees are non-refundable unless otherwise stated. I certify that the information on this application is accurate.

APPLICANT SIGNATURE

Signature Printed Name
Date

OFFICE USE ONLY

Applicant Approved O Yes 0 No Adoption Fee: $ Reptile Adopted:
Date Adopted: Reviewed By:
Notes:
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