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Terms of Adoption Form

The following agreement specifies what is required to provide a safe and loving
home for a Boston Terrier. The details of the contract reflect our concern that both
owner and dog have a happy life together. The conditions set forth are based on
years of experience and a continuing commitment to see that rescue Boston Ter-
riers enjoy safe and happy permanent homes. We hope that you will understand
that considerable emotional involvement, time and energy go into ensuring that
rescue Boston Terriers have the best possible second chance at life.

If | am successful in the adoption of a Boston Terrier (hereafter known as dog)
through BTRWW, | agree to the following conditions:

To keep this dog in my personal possession, and to provide
proper and sufficient food, water, shelter, grooming and hu-
mane treatment at all times.

To procure veterinary care at once if this dog becomes sick
or injured, and to keep current all vaccinations as recom-
mended by my dog’s veterinarian.

To provide this dog with an ID tag secured to a buckle collar
which will be worn at all times. In addition, BTRWW recom-
mends tattooing and/or microchipping as means of perma-
nent identification.

To obey any and all animal control regulations governing the
area in which | live, and to license this dog according to such
regulations within one month of adoption.

Not to sell, trade, transfer ownership, abandon, or dispose of
this dog in any way, but to notify BTRWW if | must relinquish
custody of the dog. This includes release to family members.

To keep this dog as my household pet and companion.

About the dog
Sex preferred? [_]Male [ Female ] Either

Would you consider a dog with special needs?

Acceptable age range?

To ensure that when outside and unattended, the dog is in a
secure fenced yard or kennel run with adequate shelter from
the elements.

To allow an BTRWW representative to examine the dog and
its living conditions, and to surrender it to said representative
for return to the organization if the conditions are found un-
satisfactory.

To assume full responsibility for this dog’s actions, including
any damage done by this dog.

To exercise him or her on leash or within a fenced yard or
kennel run, and never to allow the dog to run loose without
adequate adult supervision.

To never chain or tie this dog without being in attendance.

To never allow this dog to be transported in the open bed
of a pickup truck or similar vehicle without being properly
secured (in accordance with Washington State law).

What would you say are the pros of this breed?

What would you say are the cons of this breed?

About how you will care for the dog

Indicate all plans for this dog? (Required) (] Pet [ Guard [ Agility [ Obedience [] Flyball

] Other

How do you plan to exercise your dog?

How often? (Required)

Where will this dog spend it's day? [_] Loose indoors [_] Crate indoors (] Basement [_] Garage

(1 Outdoor kennel [ Fenced Yard [_] Tied up outside

] Other

Where will this dog spend the night? [} Loose indoors [_] Crate indoors [_] Basement [ Garage

(] Outdoor kennel [ Fenced Yard [_] Tied up outside

Where will you keep the dog when you are home? (Required)

How many hours per day (average) will this dog will be left alone without people present? (Required)

] Other

Where will you keep the dog when no one is home? (Required)
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How often do you feed your dog and where? (Required)

What do you plan to feed your dog? (Required)

What is the plan for this dog if you must leave town? (Required)

What is the plan for this dog if you move? (Required)

What is the plan for this dog if you can no longer care for it? (Required)

Have you ever sold, given away, or surrendered a dog in the past? (Required)

Do you have a regular Veterinarian? (Required) [ Yes [ No  Clinic Name

Veterinarian’s Name Clinic Phone

About Your Home/Family
Indicate your home type (Required) [ Home [] Apartment [] Mobile Home [ Other

How long have you lived there? (Required) U own QJRent

If renting, Landlord’s Name Landlord’s Phone

Do you have your landlord’s permission to own a dog? []Yes [ No

Do you have a fenced yard? (Required) [ Yes [ No If no, how will you handle the dog’s exercise and toilet duties?

What kind of fence do you have? Such as solid wood, Chain link, Farm Fence, Buried wire or Other (Describe)

Fence Type Height

Do you have a dog door to a secure fenced yard? [ Yes [ No
Do you have an outdoor kennel run? (Required) [ Yes [ No

Are there other dogs in the house? (Required) [ Yes [ No

Breed Sex Age Spayed/Neutered? [_]Yes [JNo Current vaccinations? [] Yes
Breed Sex Age Spayed/Neutered? ] Yes [JNo Current vaccinations? [] Yes
Breed Sex Age Spayed/Neutered? ] Yes [JNo Current vaccinations? [] Yes
Breed Sex Age Spayed/Neutered? [_]Yes [JNo Current vaccinations? [] Yes

How many other pets in your home and their types (cats, birds, rodents, etc) (Required)

U No
U No
U No
U No

Will this dog have access to livestock? Cows, horses, chickens, rabbits, etc (Required)

Are there other adults in the house? (Required) [ Yes [ No

List all adults in your household

Are there children in the house? (Required) L] Yes [ No

List all children in your household with their ages

Are there any other regular visitors to you home, human or animal, with which your new adopted dog must get along? [ Yes [

If yes, describe. If they are children, include their ages.

No

Are any family members allergic to dogs (describe)?

Do all family members want to adopt a dog? W Yes [ No Ifno, explain
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Personal References - (Not a family member) (2 References Required)

1. Name Phone

Relationship to you How long known?
2. Name Phone

Relationship to you How long known?

BTRWW HAS SOLE DISCRETION AND
RESERVES THE RIGHT TO
REFUSE ANY APPLICANT FOR ANY OR NO REASON.

Please tick the boxes to indicate you have read and understood each statement

All the information | have provided on this form is true and complete.

| have read and agree with BTRWW’s Terms of Adoption.

This dog will reside in my home as a pet.

| will provide it with adequate food, water, shelter, training, affection and medical care.

| understand that it is my responsibility to see and evaluate the dog for myself before agreeing
to adopt it.

BTRWW is in no way liable or responsible for any damage, accident, or injury resulting from the
placement of a dog into my household.

BTRWW is a referral service and is not responsible for the accuracy of information received about
temperament, habits or physical condition of dogs available for adoption.
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Adopter’s Signature Date

Print name Phone number

Address

E-mail address

BTRWW Rep Signature Date

Print name Phone number
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Washington

BTRWW Mission Statement

Boston Terrier Rescue of Western Washington is a non -profit organization dedicated to helping unwanted, neglected, and abandoned
Boston Terriers with medical care expenses beyond routine care We began serving Boston Terriers in 2005 and became a non-profit in
2016. BTRWW works cooperatively with other registered 501c3 dog rescues serving Boston Terriers to accomplish BTRWW'’s purpose.

BTRWW Tax ID # 47-2003470 < 6600 Recurve Rd * Pasco, WA 99301 * 425-633-9764
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