
  

Ferret Association of Connecticut, Inc. 
14 Sherbrooke Avenue, Hartford, CT 06106 

www.ferretassn.org 

Adoption Application 
 

Thanks for wanting to adopt! Filling out this brief questionnaire will help us learn which 
ferret will best fit your family and determine if you need more info/support in any area. 

Your Name:  _________________________________ Email: ______________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: ____________________________    Please be aware prior to adoption we will ask for valid ID. 
 
1. Do you have ferrets now?  How many and how old are they?  _____________________________________ 

    If you’ve had ferrets but don’t now, please tell us what happened to your previous pets: 

   _______________________________________________________________________________________ 

   If you’ve never had ferrets, have you been around any? Please describe what you know about them: 

   _______________________________________________________________________________________ 

 

2.  Do you have other pets? How many and what kind? _____________________________________________ 

 

3.  Do your pets receive annual vaccinations? _____   Do you have a current vet? _____ If so, please provide: 

     Vet clinic name/phone: ____________________________________________________________________ 

     Do you need a referral to a ferret-knowledgeable vet? _____ 

 

4.  Please tell us about your family.  Do you have a spouse/partner/roommate?  ___________ 

     Do they know about & approve of you adopting? ______  We suggest they accompany you to meet the ferrets. 

     Do you have kids? ______  What are their ages? __________________________________________ 

     Are you planning children in the next few years?  _______ 

     Do you live with your parents?  ______ 

Because so many children/young adults lose interest, become involved in after-school activities, leave for college or 
move out & leave pets behind, we ask parents make a firm commitment to care for the adopted ferret themselves. 

 

5.  Do you own your home or rent? ______  Are you planning any moves?  ________________________________ 

     Renters: Can you obtain written approval to have ferrets from your landlord before the adoption is finalized? ____ 

 

6.  Are you in school or do you work? _________________  About how hours per day is someone home?  ______ 

 

7.  Please tell us how you plan to house your ferret and an estimate of out-of-cage time:  
 

       ________________________________________________________________________________________ 

 

8.  Do you have a cage and supplies?  ________   Please tell us cage size and what kind of litter you plan to use: 
 

       ________________________________________________________________________________________ 

 

9.  Is there a specific food you currently use or plan to use? ______________________ 

      We’re happy to offer suggestions if needed and you will get a sample of what the ferret currently eats. 

 

10.  Do you know how to clean ears/clip nails? ____  Have you ever brushed teeth? ____ We’re happy to teach you! 

 

Email application to: Info@ferretassn.org or mail to the address above. Upon review, if we have someone in our 
shelter suitable, we’ll contact you to make an adoption appointment. Depending on your current ferrets, we may 
suggest you bring them along.  If all goes well, you can expect to take your new friend home with you that day. 


