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WILDLIFE REHABILITATION VOLUNTEER REGISTRATION FORM

Thank you for your interest in wildlife rehabilitation. There are many different
ways to help wildlife. This registration form helps us identify ways you might
be able to be involved. For example, you may have adequate time and a
flexible schedule to be involved with direct rehabilitation. Or, your family or
job commitments might restrict daily involvement but could allow you to be
involved with special projects or other activities. Please email or mail the
completed registration form to the address on the next page. We will first
contact you to arrange a short interview and discuss apprenticeship and
training programs. We will contact you later to suggest possible involvement
options. Again, thank you for your interest.

Name Date
Address

City State Zip
County

Phone Work

Email

Work Address

City State Zip
School

Highest Level of Education

Are you at least 18 years of age? []Yes []No



Please describe your interest in helping with wildlife rehabilitation:

Please describe education and training related to wildlife or rehabilitation
activities:

Please describe your previous experience in working with wildlife and other
animals:

What type(s) of wildlife are you interested in rehabilitating?

Please describe your time availability and what you can dedicate for wildlife
rehabilitation related activities (e.g. hours per day/week for feeding, cage
work)?

Wildlife rehabilitation takes considerable commitment. Please describe the
general types of commitments you are already involved with on a daily,
weekly, and seasonal basis (family, sports activities, pets, hobbies, personal
business, professional groups, etc.):

Please describe where and how you would keep wildlife separate from
humans, domestic pets, other captive animals (exotics, livestock, etc.), both
indoors and outdoors (Only applies to those interested in at-home
rehabilitation):



By its nature, rehabilitating wildlife can expose people to stresses, parasites,
bacteria, zoonoses, injuries, and more. How do you feel about this for you

and others at your household?

Euthanasia is an unfortunate part of wildlife rehabilitation. Please describe

your feelings on euthanasia.

When was your last tetanus injection?

Have you had pre or post-exposure rabies vaccines? [1Yes [INo

Do you have a car with adequate insurance and would you be
willing to transport animals as part of your volunteer work? Yes [ ]No

Do you have a computer and will you be able to enter animal
admissions information into an on-line database? Yes [ ]No

Please check the following tasks you would be willing to participate in:

[] Administration
[] Building Cages
[ ] Clerical

[ ] Education

[_]Raptor Renesting Team

Other special skills:

References:

Name

Phone Email

Name

Phone Email

[] Fund Raising

[ ] Public Relations

[_] Rehabilitation

Ij Veterinarian/Vet Technician

[ ]Special Events



Please email registration form to volunteer@mswildliferehab.org or mail to:

MS Wildlife Rehabilitation, Inc
3905 Arkabutla Dam Road
Coldwater, MS 38618

Questions? Please call (662) 612-6455
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