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Bird’s name ________________________________  Species _____________________________________________  Age _______  Sex ______ 

Leg Band/Microchip Number & Brand ______________________________________________________________________________________ 

This Contract is entered into on the  ___________ day of  _____________________, 20____, by A Place to Call Home, Inc. Parrot Rescue and 
Adoption (“APTCH”) and _________________________________________________ (Owner): 

APTCH agrees to provide for the housing and care of above bird according to the terms and conditions set forth herein: 

APTCH: 

1. Will provide bird daily with a healthy diet of pellets supplemented with seed and nut treats, fresh fruit, pasta and veggies; Fresh water will 
also be provided daily. 

2. Will provide an appropriately sized cage and toys for the bird if Owner does not provide them. 
3. Will clean birds’ cage on a daily basis. 
4. Will provide out-of-cage time and exercise appropriate for the bird and as circumstances allow. 
5. Will make every effort to keep Owners’ bird separate from the shelter birds.  However, it will be housed in a parrot shelter with many other 

birds and APTCH cannot make any guarantees about the continued health of Owners’ bird. 
6. Will facilitate and pay for a minimum of one (1) well-bird check-up per year with a licensed avian veterinarian.   
7. Will notify Owner of all veterinary visits no more than one (1) week subsequent to the visit.  Owners’ consent for veterinary care is not 

required and is at the discretion of APTCH.  Copies of all veterinary records and bills will be made available to Owner no more than two 
(2) weeks after they are incurred (Notification).   

8. Will not take ownership of above bird and will return bird and items accompanying bird to Owner at any time except under circumstances 
described in numbers 11 and 13. 

 
Owner: 
 
9. Is required to give APTCH copies of records from a licensed veterinarian no more than three (3) months old showing their bird is healthy 

prior to its acceptance as a Resident bird.  APTCH will not reimburse Owner for these medical expenses.  If bird has never been to a vet, 
there is a $75 testing fee to check for communicable diseases (testing is done through Avian Biotech). 

10. Agrees to pay a monthly fee of ____________ to APTCH to maintain Resident status for their bird.  Fee is due on the ___________ day of 
each month.  APTCH will not send out monthly bills, so it is Owners’ responsibility to make payments either in person or send them via 
mail to: 114 N. Main St, PO Box 246, Creston, IL 60113.  APTCH is not responsible for lost or undelivered mail. 

11. Agrees that if at any time during the birds’ stay at APTCH Owner misses three (3) monthly payments (consecutive or non-consecutive), all 
their rights of ownership shall be relinquished to APTCH.  APTCH will then be free to adopt the bird out to a suitable home as it sees fit. 

12. Is required to sign a Medical Power of Attorney for their bird. 
13. Agrees to reimburse APTCH for all veterinary expenses within one (1) month of Notification except as described in item number six (6).  

Right of ownership will also transfer to APTCH if veterinary bills remain unreimbursed for three (3) months after Notification. 
14. May visit their bird at any reasonable time by appointment.  Appointments must be made three (3) days in advance. 
15. May provide APTCH with a cage, toys, food, treats and any other amenities they wish for their bird during its stay. 
16. Gives consent to APTCH to place photos of their bird in the Resident section of its website: http://www.olliesparrotsperch.com/  
17. Must notify APTCH of all home address, phone number and email address changes. 

Owner Address _________________________________________________________________________________________________________ 

Owner Phone ___________________________________   Owner Email __________________________________________________________ 

Items accompanying bird _________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Owner Signature ______________________________________________________________________    Date ___________________________ 

APTCH Representative _________________________________________________________________    Date ___________________________ 
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A Typical Day in the Bird’s Life: 

Morning Activities: 

Approximate Time: Activity: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Afternoon Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Early Evening Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

Bedtime Activities: 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 

______________  ________________________________________________________________________ 
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My Typical Feeding Routine: 

My typical diet consists of __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Brand(s) of  diet __________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Fruits and Veggies I like are (cooked or raw) ___________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Other foods I enjoy ________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

My favorite treat(s) is/are __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Drinking water preferences:   Bottle   Crock     Other drinks ________________________________________________________ 

________________________________________________________________________________________________________ 

Time(s) of day I like to eat __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Food(s) that I think are yucky ________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
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My Sleeping Habits: 

I like to sleep ___________ hours a day. 

I get sleepy around ___________ p.m. in the evening. 

This is how I act when I’m tired ___________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I know when it’s time for bed when you _____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I like to be covered at bedtime:   Y     N 

I like a nightlight on:    Y    N 

I have night-frights:    Y    N    Sometimes 

Other things I want at bedtime ____________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I wake up around ___________ a.m. in the morning. 

This is my normal behavior in the morning __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Additional information __________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Other Helpful Things to Know About Me: 

I am hand tame:    Y    N    Other ___________________________________________________________________ 

I like to be with:  Everyone / Women / Men / Children / Cats / Dogs / Other _______________ (circle all that apply) 

Notes ________________________________________________________________________________________ 

I like to:  Cuddle / Be Pet / Sit on Shoulders / Dance / Sing / Scream (circle all that apply)    

Notes ________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I like to get myself pretty by:   Showers / Baths / Misting / Allowing you to preen me (circle all that apply) 

Notes ________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

These are a few things that I love __________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

These are a few things that I fear or dislike __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I like to go outside:    Y    N    Unsure 

Here are (some of) the things that I can say __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Are there any accessories (toys, cage, etc) included? ___________________________________________________ 

_____________________________________________________________________________________________ 

Why are you placing the parrot with us? ____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

I, _______________________________________, do hereby relinquish all rights and claims to 
the above mentioned bird and any listed accessories. 

Signed _______________________________________________  Date ___________________ 

Witness ______________________________________________  Date ___________________ 

 

I would / would not like updates on my bird from new owners. 

Email _____________________________________________  Phone _____________________ 




