                                    
 INCLUDEPICTURE "http://www.clipart-directory.com/clipart/cat/tn_CAT01.gif" \* MERGEFORMATINET 


 Paws4Rescue 





            Foster Application      

Name:____________​​​​​​​​​​​​​​​​_________

Email: _________________

Phone number:___________________  
 
Home Address: _________________________
 
Do you have children? If so please list name and age of each: ____________

Do you have other pets? If so why type? ______________ 

Are your pets spayed/neutered?: ________________

If not why?: _______________________

Why do you want to foster for Paws4Rescue?: _____________


Where will the foster dog sleep at night?: _________________

How many hours will the foster dog be alone each day?: __________

Where will the foster dog be kept during the day?: _________________

Do you currently have a veterinarian? ____________

If you do have a veterinarian please list their name and phone number: _______

Do you live in a house, condo, apartment?   Own or rent? ______________

 If you rent do you have permission to have a dog?  ______

Landlord's name: Landlord's phone:  ________________________

Describe your yard and fence:  ___________________________

How long have you lived at this address?: ______________________

May we visit your home before and during the dogs stay?: ________


Does anyone in your home have allergies?:  ________

What would you consider a long period of time to foster?:  _______

Is your whole household supportive of fostering?:  _______

Please list two references we may contact:
(please make one of your references someone who is not related to you)
Please include Name, Relationship, Phone, Best time to call.

______________________________________________________
______________________________________________________

I attest that the information provided on this application is true
and accurate to the best of my knowledge. 

Electronically signed by

________________________________   Date  ​​​​​​​​​​​​​​​​​​​​​​​​--_________________
