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Foster Home Application

Date Completed:

Personal Information
Name:

Date of Birth:
Address: 
City / State / Zip: 
Phone -Home: (                         )
         Work: (                         )
         Cell:   (                         )
         FAX:  (                         )

Drivers License # with state:

 Or     Social Security #: 

E-mail Address:
How often do you check your e-mail? _______________


Why are you interested in providing a foster home?

Have you ever provided a foster home for a rescued animal before?

What level of foster home are you comfortable providing?  
Emergency (overnight) _________ Long Term (as long as it takes) ________

Short Term (up to one week) ____________    

“Special” needs (Senior, needing medications, blind, deaf) _______________
Are there any characteristics you would NOT want to deal with as a foster?

Have you had any experience with dogs that snap or bite – if so, explain?
What would you do if your foster dog snapped or bit?
Have you had any experience with extremely fearful or timid dogs (if so, explain)? 

Do you have any special training or experience in working with dogs (if so, explain)? 
Are you able to housetrain a dog?  Briefly describe method used.
Are you able to administer medication in a timely manner?
Oral meds?________   Injections?_________
Are you aware of and able to meet your foster’s needs? (i.e., daily teeth brushing, routine bath, nail trim and daily exercise)

Are you aware that some dogs are "barkers"?  Would this cause difficulty for you, your family, or your neighbors?
Are you aware that some dogs have house soiling or behavioral issues and may require constant supervision such as staying on leash in the house to eliminate old behavior patterns?_________ If so, do you have the time and are you willing to handle this situation? ________
Have you ever used positive reinforcement or clicker training?

Have you ever raised a puppy? (if so, please explain your rearing methods) 

Your employer:
 
Hours you are at work:
 
May we call you at work? 

Is anyone home during the day? Who and for how long? 
If not, what hours would this dog be alone?

Where will a foster dog stay during the day, while you are at work or away from the house?

 
Residence Information
 
Who lives in your home? (all adults and children with ages)

 
Do any children visit your home?  If so, please list relationship, age, and frequency:
Do you live in a house? apartment? condo/town home? mobile home? other?

Do you own or rent?
 
If renting, does the landlord allow pets?

Name, address and phone number of your landlord:
Do you have a yard for the dog to use?
 
Is it fenced on all sides?  Please describe type, height of fence:


Is it escape-proof for a toy-size dog? (check areas along bottom of fence, at gate openings, and between spaces of wooden pickets/slats).
 
Does a door from your house open directly into the fenced yard?
 
If not, how will you exercise the dog outdoors safely?

Is the area where you live and your backyard safe from predators (birds of prey, foxes, coyotes, etc.) or can you stay with a dog while it is eliminating outside?

Please describe your home life:
 ____ Busy household - i.e., visits by friends, in and out a lot, children, parties at home
 ____ Noisy - i.e., TV, stereo, machinery, tools, children playing, dogs barking
 ____ Moderately active household - i.e., normal comings and goings
 ____ Quiet Household - i.e., home most of the time, few guests, no children, quiet pets
 ____ Lots of children in the neighborhood
 ____ Live on busy street

 Family Pet(s) Information
Please tell us about ALL your current pets:
Breed/species:

 
 

              

Age of each pet:

Are your pets spayed/neutered?  

              

Indoor/outdoor? 
Personality/Temperament of each pet:


 

If your current or previous pets are not spayed or neutered, please explain why?
 
If you have dogs, are they completely house trained?
 
Do you keep all of your pets current on vaccinations? 
Heartworm?
Flea treatment?

Are pet licenses required in your city/county?
       

Do your pets carry a form of ID (collar tag, tattoo, or microchip)?

Pet Care & Housing Info
 
Do you intend to keep this dog primarily indoors or outdoors?

Will you use a crate for the dog?
How long will the dog be in the crate?
       

What supplies do you have on hand for a foster dog:
       _____Crate 
       _____Leash & Collar (8"-12" collar):
       _____Brushes & comb:
       _____Nail clippers:
       _____Exercise pen (how tall?):
       _____Other:
 
What diet do you prefer for your dogs? Are you willing to follow our recommendations if necessary?

 

Will you allow a home visit prior to approval as a foster home?
Will you help to screen and interview perspective adopters when the time comes?

Veterinarian Information 
Name:
Address:

Phone #:
Please provide two personal references who are not related to you (name, phone number, email,)
 1.


 2.
 

Do you understand that you will be the temporary guardian of a foster dog and that this dog will remain the property of Caring4Creatures? That if for ANY reason whatsoever, you feel you must remove the foster dog from your home,that foster dog must be returned to Caring4Creatures?   or its designated representative, unless Caring4Creatures agrees in writing to an alternative solution.  The Foster Home system is not a prelude to adoption of your foster dog. However, the foster home has the right to adopt the rescue with the approval of Caring4Creatures after a foster period of no less than 3 weeks.

Initial  ____________

Do you understand that Caring4Creatures is a 501c3 Non Profit organization? As a non profit we utilize all available funding for the medical care of our animals. We expect all fosters to be able to furnish the daily necessities their foster may need; food, bedding, flea preventative, heartworm preventative, toys and treats. 

Initial ______________
 
Please check to be sure all questions are answered.

Questions or comments:
I agree that I will not initiate or participate in any claim, lawsuit, or administrative proceeding against Caring4Creatures in connection with any damages that may be caused by a dog in my care from biting, scratching or otherwise causing injury to myself, any other person, or any property.

_________________________________             _______________

       SIGNATURE                                              DATE

Typing your name to this electronic form constitutes your consent and signature.                                                

Caring4Creatures
Foster/Adoption Applicant 
Authorization and Written Release

This form authorizes Caring4Creatures to obtain information and also authorizes release of information from service providers and references to determine if the applicant may adopt or foster for Caring 4Creatures.

I,(name) ____________________________________currently residing at


(address)_____________________________________________________,

hereby give permission to release information or records in order for me to foster/adoption of a dog from Caring4Creatures.

All information requested will only pertain to fostering or the adoption of a dog.  All information will be kept confidential used solely for adoption/fostering of a dog.

I,(name) ________________________________ understand that:

Caring4Creatures is only seeking information for me to become approved to foster or adopt a dog.

I may or may not be eligible for adoption/fostering under Caring4Creatures’ guidelines.

The permission that is hereby granted shall expire (1) one year from the date below.

Signed _____________________________________________

Date ______________________________________________
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