Rabbit Description HRS

HEALTH
DATABASE

Rabbit Name Guardian Name Family Last Name Contact E-mail or phone#

Date of Birth Sex Hair Color Pattern/markings

‘ ‘ ‘O Male O Female ‘ ‘ ‘ [ Agouti [ saddled
Checkered [1 Solid

852t?nw12ted Breed Type [] Dark ears/feet/tail []Spotted

‘ ‘ [] Dark tips/eyeliner [ Striped

[ Frosty point [ Ticked

Date of Death Eye Color ] White eye circles [ Tortoise

‘ ‘ ‘OAmber OBlue OBrown OGray OPink | | Multi-color

Date Arrived Current Address City

Origin State/Provence Postal code Country

O HRS chapter/hq ‘ ‘ ‘ ‘ ‘ ‘
O Animal shelter . .

O Rescuer/fosterer How long has Bunny lived at the above location? .

O stray/foundling O Under 6 months ©6 mosto 2 yrs (O 2-4 years O 4-6 years O Over 6 years

O Owner transfer . i . .

O From veterinarian Housing/Exercise Exercise Time

O Group rescue O Housed indoors, exercised outdoors O under 3 hrs/wk O 2-4 hrs/day

O Breeder O Housed and exercised outdoors O 3-7 hrs/week  © 4-6 hrs/day

O Pet store O Housed and exercised indoors O 1-2 hrs/day O Over 6 hrs/day

Running Surfaces & Bedding
[J Wood/linoleum [JCarpet/rug [ Yard soil [JGrass/clover [JHay/straw []Wire Flooring []Brick/concrete

Normal Diet Litterbox material

O Pellets only [1 Clay [] Straw with paper
O Mostly pellets, some hay & produce [] Pelleted organic [] Newspaper

O Hay & produce, limited pellets [] Hardwood shavings []Paper byproduct
O Hay & produce, no pellets [ISoftwood shavings [ Other

O Unknown

Companions [JRabbit [JCat [JDog []Bird []Guineapig []Rat [JFerret []Other

Additional details Prior Name(s) Prior Last Name (s) Prior Location (s)

Family ID# if known

Copyright©2006 House Rabbit Society, Inc.



	Rabbit Name: 
	Guardian: 
	Family Last Name: 
	E-Mail or Phone: 
	Date of Birth: 
	Hair Color: 
	Breed Type: 
	Date of Death: 
	Sex: Off
	Birthday: Off
	Eye Color: Off
	Dark ears: Off
	Agouti: Off
	Checkered: Agouti
	Dark Tips: Off
	Frosty Point: Off
	White eye circles: Off
	Multi color: Off
	Saddled: Off
	Solic: Off
	Spotted: Off
	Striped: Off
	Ticked: Off
	Tortoise: Off
	Date Arrived: 
	Current Address: 
	City: 
	State: 
	Postal Code: 
	Country: 
	Origin: Off
	Duration: Off
	Radio Button109: Off
	Housing: Off
	Exercise: Off
	Wood: Off
	Carpet: Off
	Yard soil: Off
	Grass: Off
	Hay straw: Off
	Wire: Off
	Brick concrete: Off
	Diet: Off
	Rabbit: Off
	Cat: Off
	Dog: Off
	Bird: Off
	Guinea pig: Off
	Rat: Off
	Ferret: Off
	Clay: Off
	Pelleted organic: Off
	Hardwood: Off
	Softwood: Off
	Straw: Off
	Newspaper: Off
	Byproduct: Off
	Other: Off
	Additional details: 
	Prior name 1: 
	Prior name 2: 
	Prior name 3: 
	Prior last name 1: 
	Prior last name 2: 
	Prior last name 3: 
	Prior location 1: 
	Prior location 2: 
	Prior location 3: 
	Family ID: 


