Q\\\w Stony Brook Medicine

Division of Laboratory Animal Resources

Retired Research Animal Adoption Application

Name: Date:
Email: Phone:
Address:

Questionnaire

1) Do you already know the animal’s ID or name?

a. Do you know the Principle Investigator’s name or protocol number?

2) What species of animal are you looking to adopt?

3) Have you ever owned this species before? Yes No (please circle)

4) Do you have a home or barn where you are allowed to keep this animal?

5) Have you ever adopted a retired research animal before? ~ Yes No (please circle)
6) Does anyone in your household have any animal allergies?  Yes No (please circle)

a. If so, to which species?

7) Do you currently have any other pets in the home?  Yes No (please circle)

a. If so, what kind, how many, are their vaccinations current, and do they regularly see a

veterinarian?
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8) Which best describes your reasons for wanting to adopt a retired research animal?
a. [0 Companion for you, another family member, or another pet
b. T For use in petting zoos, teaching, or classrooms

c. O Other

9) I understand that to reduce stress in my new pet, the animal should have limited access to
new sights, sounds, people and other animals, until they are slowly and properly introduced
to their new environment. Yes No (please circle)

10) Will you be able and willing to provide us with a photo of your retired research animal in
their new home?

11) How did you learn about this animal being available for adoption?

Signature: Date:

Official Use Only

Reviewed By: Date:

L1 APPROVED

[l DENIED Reason:
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