
HUMANE SOCIETY OF KENT COUNTY 
 SMALL CRITTER OWNER SURRENDER AGREEMENT 

 
ID#         Date:      
 
Please fill out information as completely and accurately as possible to enable us to find the best home for this 
small critter. 
 
Name of Critter     Age    Gender     Spayed/Neutered?    

Breed         Color        

Why are you giving up your small critter?          

              

How long have you had him/her?            

Where did you get your small critter?           

Is your small critter litter trained?  Yes     No     If yes, what type of litter?       

Type of bedding  Pine Shavings     Cedar Shavings     Paper     Corn Cob Litter     Other:    

Your small critter lives:  (circle all that apply)  Strictly indoors     Inside & outside at will     Outside all the time 

Approximate size of cage:      

Your small critter has lived in the same house with:  (circle all that apply)   

Dogs     Cats     Caged birds     Other Pets (list):     Children (ages):    

Did your small critter have direct contact with any of these pets?  Yes     No      

If yes, was this successful?             

Check as many of the following that describe your small critter’s behavior and habits:  (circle all that apply) 

Likes Lap Sedate  Likes grooming  Growls   Bucks 

Playful  Independent Outgoing/Friendly Feisty & active  Shy 

Grunts  Energetic Likes being held  Licks   Bites 

Hiding  Skittish  Urinates on people Vocal   Nocturnal 

Your small critter’s diet is: (circle all that apply)  Pellets     Timothy Hay     Alfalfa Hay     Seed Mix     Other 

Brand of food:               

Types of treats and/or vegetables (please list):          

Your small critter’s feeding time is:  (circle all that apply)  AM     PM     Throughout the day 

Name of small critter’s veterinarian:            

Please list any illnesses or injuries of which the new owner should be aware of:       

              

Is there anything else we should know about you small critter?        

              

Any additional comments:            

             

              

             

              

             

              


