FOSTER APPLICATION

Thank you for your interest in becoming a foster care volunteer with DOG HOUSE ADOPTIONS.
Please answer the following questions to the best of your ability.

Basic Information

Full Legal Name: D.O.B:
Phone (home): Phone (cell):
Address: City:
State: Zip: Email:

Household Information
How long have you lived at this residence? Months Years

Do you rent or own? (Renters must provide a letter from your landlord stating you are able to have the type of pets
our organization takes in.) Rent Own

What kind of fence does your yard have?
____Novyard/fence
____ Chain link
4 Wood privacy fence
__ 6> Wood privacy fence
Other

Is everyone in your household aware of and on board with your intentions to foster dogs?
Please list everyone living in your household:

Name Age Relationship

Please provide two personal references whom we may contact (only one can be a family member):

Reference 1:
Name: Relationship Email:
Phone (home): Phone (cell):

Reference 2:
Name: Relationship Email:
Phone (home): Phone (cell):
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Behavior
Some dogs in foster care have special needs. Please mark the characteristics you feel you could handle:

__significant behavior challenges (nipping, biting)
___ barking

_____separation anxiety

____significant emotional challenges (extremely frightened/shy)
____not leash trained

____not potty trained

____not crate trained

____blind

___ deaf

_____amputee

____diabetes

Do you have experience with health/behavior issues? Please explain:

Current Pets

Please list all animals currently living in your household.

Name Species Breed Age Spayed/Neutered?
Y_N__
Y N
Y_ N__
Y N

How do you discipline and house train your current pets?

Do you ever tether your dogs?

Have you ever given up or euthanized an animal?

Veterinary Info:
Vet Clinic: Vet name:
Vet Phone; Vet email:
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Please sign the following statement:

I, (name), have filled out this application with the interest of
becomlng a foster parent for Dog House Adoptions. The information | have provided is true to the best of my
knowledge. | give permission to representatives of Dog House Adoptions to call my references and my
veterinarian and discuss my ability to care for foster dogs.

Signature Date

Thank you for applying to be a volunteer/foster parent with our rescue. It may take us up to a week to process your
application, as we will check in with your veterinarian and references before we get back to you. Please note that
all foster applicants will receive a live interview and home visit before being approved to foster dogs.
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