Adoption Application

Name of dog you're applying for, if applicable:

Open by appointment only

Run by the Reedsport Police Department

Applications and information: 146 N 4th St. in Reedsport
The dogs are kept at: 185 West Railroad Ave. in Reedsport
Facebook: tinyutl.com/ReedsportK9FB

Website: awos.petfinder.com/shelters/ OR223.html
541.662.2062

Name:

Address:

Phone:

Driver’s License Number:

State issued:

Type of residence - house, apartment, etc:

Rent / own?

How many people live in your home?

Number of children in home:

List children’s ages:

The dog will live [ ] Inside ~ [] Outside

[J No

Who will be the primary caretaker of the dog?

[] Both
Do you have a yard? [] Yes

The yard is [J Fenced [ ] Not fenced

Is this dog for you or for someone else?

List other pets - species, breed, age [] None

[] All of my pets are current on vaccinations.
[] All of my pets are spayed / neutered
If you already have pets;

Veterinarian:

Address:

Phone:

[] No

May we contact your vet? [ ] Yes
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Please be thorough with your answers. There are no right or wrong answers, we want to know
what kind of dog owner you are.

Have you ever had a dog before? If so, did you keep that dog for the remainder of its life?

(Inexperience does not rule you out as an applicant)

How will the dog get exercise?

Do you feel that walking your dog is necessary, and why?

How often is the dog going to be unattended at home? Where will they be while unattended?

(in a crate, tied up, free-roam in house, etc.)

What do you plan on doing if a behavioral issue comes up that you’ve never dealt with or need help fixing?

What is your method for housebreaking/potty training your dog?

What makes your home a great place for a dog?

Anything else youd like to add?

EMAIL THIS COMPLETED FORM TO k9shelter@cityoftreedsport.org
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