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INTAKE SURRENDER QUESTIONAIRE 

Name of rabbit: _____________________________________ 

Has this rabbit ever had a litter?       YES    /    NO        If yes, how many? ___________ 

Has this rabbit ever had contact with other rabbit(s)?       YES    /    NO        If yes, how long ago? ___________  

Has the rabbit lived with other pets?       DOG    /    CAT    /    BIRD    /    RABBIT    /    OTHER _____________ 

Where did you get this rabbit?      PET STORE    /    SHELTER    /    BREEDER    /    GIFT    /    RABBIT RESCUE    /    OTHER ___________ 

Where did this rabbit live?      INDOORS    /    OUTDOORS    /    BOTH      Time outdoors daily:_______ 

Type of cage:    HUTCH    /    X-PEN CONDO    /    CAGE-FREE    /    CAGE     Approx. cage size: __________________ 

What bedding material was used for the rabbit?     NONE    /    CEDAR CHIPS    /    PINE CHIPS    /    NEWSPAPER    /    CAREFRESH  

Is this rabbit litter-box trained?       YES    /    NO        

If yes, type of litter used:    CAREFRESH    /    WOOD CHIPS    /    NEWSPAPER    /    FELINEPINE    /    PELLETS    /    OTHER ___________ 

Has this rabbit ever seen a veterinarian? Vets name & phone #:_____________________________________________________  

Who was in charge of rabbit care in your home?        ADULT (18+)    /    TEEN(13-17)    /    CHILD(under 12) 

Does this rabbit bite or nip?       YES    /    NO          If yes, has this rabbit bitten anyone in the last 10 days?       YES    /    NO 

Does this rabbit scratch?       YES    /    NO     Have this rabbit’s nails ever been trimmed?       YES    /    NO       Most recent: _______ 

Did kids interact with this rabbit?       YES    /    NO        If yes, how many kids & what ages? ___________________________  

Did any adults regularly interact with this rabbit?       YES    /    NO        If yes, how many? ________  

Has this rabbit ever been out of his cage/enclosure?       YES    /    NO           

If yes, how often?       DAILY    /    2-3X WEEKLY    /    ONCE WEEKLY    /    ONCE MONTHLY 

What health problems has this rabbit had?   NONE    /    FLEAS-TICKS    /    MITES    /    DENTAL    /    SKIN    /    RUNNY EYES-NOSE    /    

SNEEZING    /    DIGESTIVE-GI  

Which pellets has this rabbit been eating?     NONE    /    ALFALFA    /    TIMOTHY    /    MUESLI-GOURMET 

Brand: _____________________   Amount of pellets fed daily?       1/8 CUP    /     ¼ cup    /    ½ cup    /    FREE FEED 

Has this rabbit been fed vegetables daily?       YES    /    NO        If yes, list favorites: _________________________________________ 

Has this rabbit been fed any treats? YES    /    NO        If yes, list favorites: _________________________________________ 

Has this rabbit been fed hay daily?       YES    /    NO        If yes, type of hay?      ALFALFA    /    TIMOTHY    /    OTHER 

How does this rabbit normally drink water?       BOTTLE    /    BOWL 

Rabbit's personality:       FRIENDLY    /    SHY    /    CALM    /    FEARFUL    /    ENERGETIC    /    OUTGOING    /    AGGRESSIVE  

 
ADDITIONAL NOTES: ___________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Thank you for this information. 

Eastern Shore Rabbit Rescue & Education Center, Inc. 
5718 Main St. - P.O. Box 697 

Rock Hall, MD 21661 
410.639.7535 - info@esrrec.org 


