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FOSTER APPLICATION

Completion of this application does not guarantee acceptance as a foster home.

Please answer all questions to the best of your ability. ____________________________________________________________________________________

Today’s Date: 

Applicant’s Name: 

Home Address:

Home Phone:                        Cellphone:  

Email:  

Drivers License # / Issuing State: 

Current members living in your home:


Number of Adults:       
Number of Children and Ages:

Is there a specific dog that you are applying to foster today? (Yes/No) 

If yes, please provide the name and breed of the dog:

Why do you want to foster a dog?

What specific characteristics are you looking for in a  foster dog?


Breed(s):


Gender:


Age Range: 


Personality/other characteristics:

Are there certain characteristics that you will not be able to handle?

Are you applying to foster one of our puppy mill rescues?  (Yes/No)


If yes, what previous experience do you have, if any, with puppy mill dogs 
and what would you expect a puppy mill dog to be like?

Are you applying to foster one of our special needs dogs? (Yes/No)


If yes, what previous experience do you have, if any, with a special needs 
dog?

Please list your current pets below:

	Type of Animal   
	Pet Name
	Pet Breed
	Pet Age 
	Any Issues 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are your current pets spayed/neutered?

Are all of your pets current on vaccinations? 

What became of the pets that you no longer have?

Have you ever had to turn a pet in to a shelter? 


If yes, please explain when and why: 

Have you ever had to put a pet to sleep?


If yes, please explain when and why: 

Do any of your family members have allergies to animals?

Is anyone home during the day? (please explain)

Where will the dog stay while you are not at home?

Where will the dog sleep at night?


Will you crate your dog? 


If so, when and for how long?

Where do you live? (House, Apartment, Condo, Mobile Home, Other)

Do you own or rent your home?


If you rent, we would like to contact the owner to obtain permission for 
this 
dog to live in your home. 



Landlord’s Name and phone:  


If you live in a condominium, we would like to contact the homeowners 
association to obtain permission for this dog to live in your home.



Homeowners association contact name and phone:

Do you have a fenced yard?


If yes, what is the height of the fence? 


If no, how will you contain your dog? 

Will the dog spend the majority of their time indoors or outdoors each day?

Where will the dog stay if you go out of town for work or vacation?

Please give contact information for your veterinarian:


Veterinary Clinic Name:


Address:


Phone:

Are you willing to have a representative of Dutch Country Animal Rescue come for a home check? 

Please provide two personal references:

Name________________________________ Phone_________________________________

Name________________________________ Phone ________________________________

I understand that I would be responsible for the well-being of any animal placed in my care and will be willing to return the dog to Dutch Country Animal Rescue immediately when an adoptive home is identified or for any other reason at the request of the organization. I certify that the information provided in this application is true.

_______________________________________________________________________________

Signature/Date  

email a signed copy of this completed application to: adoptions@DutchCountryAnimalRescue.org   

or mail to us at: Dutch Country Animal Rescue, PO Box 10186, Pleasanton, CA 94588 
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