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Adoption Application 

DKRR Inc. 

5893 FM 1827 

McKinney, Tx 75071 

(972) 562- 3750 

  

 

 

“Wonderful Dogs 4 Wonderful People” 

 

Adoption fees are: 

 $125.00 for adult dogs (1 yr and over) 

 $175.00 for puppies     (under 1 year) 

 

Please provide contact information: 

  

Name: __________________________________________________ 

 

Telephone Number: ______________________________________ 

 

 Cell Phone Number: ______________________________________ 

  

Address: ________________________________________________ 

 

 City: _____________________ State: _________ Zip: ___________ 

 

Please tell us about your preference in the type of dog.  Such as; 

small/large, male/female, age, etc. ________________________________ 

 

 

 

 

 

_____________________________________________________________ 

 

_____________________________________________________________ 
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Please describe your family: 

 

Single:  Yes / No  Married:  Yes / No 

 

Number of Children (if any)   ____________ 

 

Do other children visit often? Yes / No 

 

Children in the future if none at this time?  Yes / No 

 

Who will be the primary care giver for the dog? ______________________ 

 

What is your occupation? ________________________________________  

 

If married, your spouse’s occupation: _______________________________ 

 

Have you had dogs before?  Yes / No 

 

Other animals in the family;  

How many? ______ 

 

Kinds: __________________________________________________ 

 

Breeds: _________________________________________________ 

 

Age: ____________________________________________________ 

 

Gender: _________________________________________________ 

 

Personalities or temperaments of dogs _________________________ 

 

Will your dog be part of the family and live inside?  Yes / No 

 

Is your yard securely fenced? Yes / No 

 

What type of fence? ____________________________________________ 

 

In order to place the right dog with the right family, we require a home 

visit.  Does DKRR, Inc. have permission to visit your home?   Yes / No 
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Veterinary information if you have a pet: 

 

Clinic: _________________________ Doctor’s Name:_________________ 

 

Phone Number: ______________________ 

 

May we contact them? (Pease initial)  Yes ________     No __________ 

 

We do require preventative and corrective care for our adoptees.  Please 

initial that this is understood.  __________ 

 

Please save a copy of the form for your records, then return the form to; 

 

Doggie Kamp Rescue and Rehab, Inc. 

5893 FM 1827 

McKinney, Tx 75071 

 

 


