
All4Paws Okanogan Rescue 
ADOPTION AGREEMENT 

 
 
Adopter Name_______________________________________________________________ 
 
Adopter DOB_________________ID_______________________________________________ 
 
Email________________________________________________________________________ 
 
Phone___________________________ Secondary Phone_____________________________ 
 
Address_____________________________________________________________________ 
 
City__________________________________ State________ Zip_______________________ 
 
Name of Animal to Adopt_____________________________________________ 
ID#______________ 
 
Who lives in the household? _____________________________ How many adults? ________ 
Are there any children, if so what are their ages? _____________________________________ 
 
Do you own or rent? _____________ Is everyone okay with you adopting a dog such as 
parents, landlord’s, roommates, other family members? ________________________________ 
Do you have a fenced yard and/or doggie door? _____________________________________  
Are there other dogs in the house? ________________________________________________  
Are those dogs spayed or neutered? _____If not,why? ________________________________ 
Are current dogs updated on vaccines? ______ 
What sex, age and breed of any current dogs you have? ______________________________ 
Are there any other animals in the household, if so what kind? __________________________ 
Have they been around other dogs? _____ 
What is your level of experience working with canine behavior and specific breeds? 
____________________________________________________________________________ 
How many hours a day would the dog be alone? _____ How can you make the dog safe and 
secure at your home while you are away? __________________________________________ 
Do you have a specific breed or age of dog you are interested in adopting? ________________ 
Can you send photos of your home and yard? _____Are you able to provide food? _____ 
Do you have supplies such as collar, leash, dog bed etc.? _____ 
 
If you need to communicate with the rescue team and check all available communication 
avenues: 509-634-0789, all4pawsok@gmail.com,  text, Facebook Messenger 
 
 
Adopter’s Signature __________________________________________ Date: ___________ 
 
A4P Representative Signature _________________________________ Date: ___________ 
 

1 D Highway 7 
Tonasket, WA 98855 

509-634-0789 
All4pawsok@gmail.com 
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