PARROT OUTREACH SOCIETY

PO Box 511978 Pam: 941-815-0879
Punta Gorda,Fl 33951 www.parrotoutreachsociety.com

Release Form

Owner’s Information (please print):

Name

Address

City, State, Zip

Home Phone Cell Phone

E-Malil

| unconditionally release the bird described below to Parrot Outreach Society Rescue
and certify that the information provided herein is true to the best of my knowledge:

Bird’s Full Name

Bird’s Nickname

Species Tame? (circle one) Hand / Perch / Neither

Gender (circle one) Male / Female / Unknown DNA Tested? (circle one) Y/ N

Microchipped Y/N Surgeries, injuries, diseases in the past?

Color Age

Enjoys company of other birds? Y /N Of other animals? Y /N Ofkids? Y /N
Men? Y/N Women? Y/N

Primary Care Giver?

Types of perches preferred in cage?

Toy preferences?

Sleeping habits:  separate sleeping cage? Y/N sleeps elsewhere other than
cage? night frights? Y/N  Cover cage at night? Y/N




PARROT OUTREACH SOCIETY

PO Box 511978 Pam: 941-815-0879
Punta Gorda,Fl 33951 www.parrotoutreachsociety.com

Words or phrases bird uses?

How was bird showered/bathed?
Like showers/baths Y/N

Last vet visit?

Out of cage time: on perch Y/N onhuman? Y/N allowed to floor? Y/N outside
cagel/flight Y/N

Diet: seed? Y/N brand pellet? Y/N brand

fruits? Y/N type

Vegetables Y/N type nuts? Y/N

Type table food? Y/N type

treats? Y/N type

| certify that | am the owner of the animal described herein. | understand that there are
no written or verbal guarantees given or implied regarding the placement of this animal
other than the POS Rescue’s best efforts to find a good home for the pet. | promise to
provide any or all pertinent medical information. |1 DO / DO NOT (circle one) authorize
new adoptive parents to contact me concerning the above described animal. | realize by
signing this document that | am relinquishing all legal rights to this bird and will have no
further say in its care or adoption placement.

Owner’s Signature Date

Witnessed by Parrot Outreach Society representative:

Name (please print)




