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PLEASE COMPLETE THIS FORM HONESTLY,  AND TO THE BEST OF YOUR KNOWLEDGE.
YOUR INPUT WILL HELP US MEET THE NEEDS OF YOUR BIRD AND WILL ENSURE A

HEALTHY AND SAFE TRANSITION INTO SANCTUARY LIFE.

is publication is available in alternative accessible format(s) at TLZPS.ORG© Copyright The Landing Zone Parrot Sanctuary, Inc. 2012

THE LANDING ZONE PARROT SANCTUARY, INC.
501(c)3 NON-PROFIT PARROT SANCTUARY

RELINQUISHMENT FORM
FORM

RF-01
(REV. 01-2012)

OFFICE NOTES

PLEASE CONTACT YOUR VETRINARIAN AND OBTAIN ALL MEDICAL RECORDS AND SUBMIT THEM WITH THIS FORM.
IF YOU ARE RELINQUISHING MORE THAN ONE PARROT, PLEASE FILL OUT A SEPARATE FORM FOR EACH BIRD.
ONLY THE LEGAL OWNER MAY RELINQUISH OWNERSHIP. IF YOU ARE NOT THE OWNER AND ARE SEEKING RELINQUISHMENT
PLEASE CALL US TO DISCUSS OPTIONS IN ORDER TO MEET YOUR NEEDS, THE PARROT’S NEEDS AND BEST INTEREST.

OWNER INFORMATION
NAME EMAIL

ADDRESS (STREET, CITY, STATE, ZIP) TELEPHONE NUMBER

I

 

have read the above and I meet the eligibility requirements listed above to relinquish my parrot.

SIGNATURE

PARROT INFORMATION
NAME TAG / REG. NUMBER

SPECIE              GENDER                    VERAFIED HATCH DATE (ESTIMATED)

IS YOUR PARROT SHOWING ANY SIGNS OF ILLNESS? HAS THIS PARROT BEEN EXPOSED TO OTHER SICK BIRDS?

PARROT HEALTH AND BACKGROUND 
A L L  P A R R O T S  W I L L  B E  S U B J E C T  T O  A  3 0  D A Y  Q U A R A N T I N E  A N D  H E A L T H  O B S E R V A T I O N .

P L E A S E  F I L L  O U T  A L L  Q U E S T I O N S  H O N E S T L Y  A N D  T O  T H E  B E S T  O F  Y O U R
K N O W L E D G E  T O  E N S U R E  Q U A L I T Y  C A R E  O F  Y O U R  P A R R O T  A N D  O U R  F L O C K

(__ __ __) __ __ __ - __ __ __ __

 __ __ / __ __ __ __ UNKNOWN

NAME (PLEASE PRINT)

MALE  FEMALE        UNKNOWN

NO         NOT SURE        YES, PLEASE EXPLAIN: __________________________________________________________________________________________________

HOW DID YOU ACQUIRE THIS BIRD?

IS YOUR PARROT CURRENTLY ON / NEEDING ANY MEDICINES OR SUPPLAMENTS?
NO         NOT SURE        YES, PLEASE EXPLAIN: __________________________________________________________________________________________________

FOUND     FROM A BREEDER         FROM A PET/BIRD STORE         ADOPTION SERVICE          OTHER __________________________________________________

:
No time for parrot / Change of priorities
For the parrot’s best interest
Parrot is too messy, loud, or destructive 
Behavior issue: biting, noise or aggression
Death of owner

New spouse / Conflict in relationship
Conflict with children / new baby in house
Owner moving / Change in living situation
Owner’s illness / Medical needs
Bird’s medical needs 

Financial hardship of owner 
Feather picking / Not attractive
Other:  ____________________
__________________________
__________________________

REASON FOR RELINQUISHMENT

  

IS YOUR PARROT SHOWING ANY SIGNS OF EMOTIONAL DURESS SUCH AS PLUCKING, CHEWING, OR MUTILATION? 

NO         NOT SURE        YES, PLEASE FILL OUT AND ATTACH SPECIAL FORM #ABP-01 FOR PARROTS SUBJECT TO PLUCKING / SELF-MUTILATION.

DURATION OF OWNERSHIP             NUMBER OF PREVIOUS OWNERS

 HOUSING AND ROTUINE
What is the size of your bird's cage? (length x width x height)

Where was the cage located? (By a window, hallway, wall, door etc.)

How would you describe your home environment?

How many people live in the home? Ages? 

Was your bird caged with any other birds?

How much time does your pet spend outside of its cage?

How many hours of sleep does your bird get?      Covered       Uncovered

Does your bird like to      Bathe       Shower      Be misted?
If so, how often?   
If misted, was anything added to the water?

Does your bird play with toys?  If so, how many toys does your bird have?  Please describe.

Does your bird have a play area?  If so, where is it located?

Does your bird spend any time outdoors? Is he harness trained?

Are there any other pets in the house?

Was your bird exposed to any inhalant irritants? (Ex. cigarette smoke or incense)      No Yes
If yes, Please Describe:


