
    
 
 
 
 

SURRENDERING A FERRET 

We ask for this information to provide a comfortable home and similar care for your 
ferret.  Please answer all questions. 
 
Ferret’s Name: _____________________________ Color: ___________________ 
 
Male/Female      ADV Tested? _____ Neutered/Spayed           De-scented:  Yes/No 
 
Last Rabies Shot: ________________ Last Distemper Shot: ___________________ 
 
Birth date: _____________ Obtained From: _______________________________ 
 
Does it tolerate children? _______Strangers? ___________Animals? ____________ 
 
What animals? _______________________________________________________ 
 
Is it a biter? ________ If yes, when? _____________________________________ 
 
Litter trained? ________________ Housetrained? __________________________ 
 
Medical History or Operations: __________________________________________ 
 
_________________________________________________________________ 
 
What does this ferret eat? ___________ Does it drink out of a bottle/bowl? _______ 
 
Ferret supplies surrendered? ____________________________________________ 
 
Amt of time animal caged? _____________ Amt of time animal loose? _____________ 
 
Name of Veterinarian: ____________________________Last Seen: ____________ 
 
Reason for Surrender? _____________________ Urgency/Date_________________ 
 
May prospective owners contact you? ______________________________________ 
 
Owner’s Name____________________________ Phone #_____________________ 
 
I willingly surrender and give up all rights related to this ferret: 
 
Signature:_________________________________ Date:_____________________ 

Complete the shaded portion of this form for each additional ferret. 
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