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FERRET QUESTIONNAIRE  

 

MR/MRS/MISS         FIRST NAME………………….………..    SURNAME………………..……………. 

ADDRESS                                                                                          

TOWN                                                                                                 POSTCODE 

ARE YOU OVER 18 YRS OLD? 

YES / NO 

TEL 

 

IS YOUR PROPERTY:      

RENTED   /    OWNED 

ARE THERE CHILDREN AT HOME    

⁭ Yes    ⁭No Ages?................................... 

HAVE YOU THOUGHT OF WHAT WILL HAPPEN TO 

FERRET/S WHEN YOU ARE AWAY/ON HOLIDAY?  

……………………………………………………. 

WHO WANTS A FERRET AS A PET AND WHY?  

DO YOU HAVE HOUSING FOR THE FERRET?  WHAT SIZE IS IT?  

 

WHAT IS IT MADE OF?  

 

HOW OFTEN WILL THE FERRET BE HANDLED/EXERCISED?  

DO YOU ALREADY HAVE A FERRET?                                                    ⁭ Yes    ⁭No 

HAVE YOU EVER OWNED A FERRET?                                                  ⁭ Yes    ⁭No 

DO YOU KNOW HOW LONG TO EXPECT A FERRET TO LIVE?      ⁭ Yes    ⁭No 

DO YOU OWN OTHER PETS? 
⁭ NO        ⁭Dogs  ⁭Cats       ⁭Rabbits  
⁭Birds       ⁭Other……………. 

ARE YOUR OTHER PETS NEUTERED? 
⁭ Yes    ⁭No 

WHICH VET DO YOU USE?  

………………………………………… 

HAVE YOU OR ANY OF YOUR FAMILY 
EVER BEEN CONVICTED OF ABUSING OR BEING 
CRUEL TO AN ANIMAL?   ⁭YES  ⁭NO 

IF THE FERRET IT IS TO BE A FAMILY PET WILL YOU BE PREPARED TO MAINTAIN YOUR 

COMMITMENT TO IT FOR THE WHOLE OF ITS LIFE AND ACCE PT THAT A CHILD OF ANY 

AGE CANNOT TAKE RESPONSIBILITY FOR THE WELFARE OF AN ANIMAL? 

⁭YES  ⁭NO 

WE ASK A MINIMUM DONATION OF £18 PER MALE FERRET OR  £25 

PER FEMALE FERRET.  ALL FEMALES WILL BE NEUTERED. 

NONE OF OUR FERRETS MUST BE BRED OFF AND WE WILL REMOVE THEM FROM ANY HOME 
WHERE WE BELIEVE THIS IS HAPPENING. FERRETS ENJOY LIVING IN A CLEAN, WARM DRY 
CAGE AND NEED FRESH FOOD AND WATER EVERY DAY.  
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