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Today’s Date: _______________________________________
Name of dog you’d like to foster: ________________________________________________________________

Your Name: ___________________________________________________________________    Age:______________

Address: _____________________________________________________________________________________________
E-Mail Address: ______________________________________________________________________________________
Home Phone: ______________________Cell:____________________________Work:___________________________
Employer Name/Address:___________________________________________________________________________
Marital Status: _______________  Spouse/Partner Name:_____________________________________________
Spouse’s/Partner’s Cell Number: __________________________________________________________________
1) How did you hear about us? ____________________________________________________________________
2) Do you live in a Condo?___________ Townhouse?________ House?_________

3) How long have you lived at this address?_____________________________

4) Do you Rent?____________ Own?_________


     If you rent:

(a) Name & phone  number of landlord: ___________________________________________________________
(b) Pet Restrictions (i.e: Weight limit, Breed, Type of pet) _________________________________________________________________________________________________________
 
     Verified by: __________________________________________________________________        

     Date Verified: _______________________________________________________________
5) If you are a member of a Condominium or Home Owners Association:

(a) Name Home Owners Association:______________________________________________________________
(b) Association contact number____________________________________________________________________
(c) Restrictions (i.e: Weight limit, Breed, Type of pet) _________________________________________________________________________________________________________
_________________________________________________________________________________________________________

     Verified by: ____________________________________________________        

     Date Verified: _________________________________________________
6) How many adults reside in the household? _________________________________
7) Are there children living in your home? ________________Ages?_______________
8) Has anyone in the household ever had an allergy to animals? Yes ____ No ____

9) How many pets are currently in your home? ________________________________
(a) Breed/Sex of dogs: ___________________________________________________________________________
(b) Are they spayed/neutered?__________________________________________________________________
(c) Do your dogs live Outdoors or Indoor? _____________________________________________________
(d) Are they up-to-date on their vaccines? _____________________________________________________
(e) Are they on a heartworm preventative? ____________________________________________________
      Your Veterinarian’s Name and Phone Number: ________________________________________________________________________________________________________

     Verified by: _______________________________________________________        

     Date Verified: _____________________________________________________
10) Where will your foster pet sleep? ________________________________________
11) Where will your foster pet be when no one is home? _________________________
12) How many hours per day will your new pet be alone? Indoors______Outdoors_______
13) Do you have a yard? Yes______ No______ 
14) Is it fenced? Yes_____ No_____ 
15) Type of fence? ___________________________________________________________________________________
16) Height of fence? _________________________________________________________________________________
REFERENCES: Please provide three reliable references.

Name: _________________________________________________________  Relationship: _______________________

Number: ______________________________            Years they have known you: ________________________
Name: _________________________________________________________  Relationship: ______________________

Number: _______________________________         Years they have known you: ________________________
Name: _________________________________________________________  Relationship: ______________________

Number: _______________________________         Years they have known you: ________________________

     Verified by: ____________________________________________________        

     Date Verified: _________________________________________________
I,______________________________________________________________________________ attest that all the above statements are true and correct to the best of my knowledge. Any false statements will forfeit this application.

Print Name: ___________________________________________________       Date: _____________________________

Signature: ______________________________________________________
