Everything Grey Greyhound Haven
Foster Application

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
City/State/Zip: _______________________________________________________________________
Phone: (

) ________________

Cell Phone: (

Email Address: _____________________________________

) _________________

Children Names and Ages: ______________________________________________________________
1.

Please give the reason(s) why you want to foster a Greyhound?
________________________________________________________________________________
________________________________________________________________________________

2.

How long have you considered this decision to foster a Greyhound? _________________________

3.

How many hours per day will the foster be left alone? ____________________________________

4.

Where will your foster Greyhound stay during the day? ___________________________________

5.

Who will have primary responsibility for the care of the foster? ____________________________

6.

Have you ever owned or do you presently own a Greyhound?

Yes _____

No_____

If yes, do you still own the Greyhound? __________
If you do not still own the Greyhound, what happened to it?
________________________________________________________________________________
7. Do you have other pets, i.e. cats, birds, rodents, other dogs?

Yes _____

No ______

If Yes, what kind and how many of each?
_________________________________________________________________________________
_________________________________________________________________________________
8. Are your pets spayed or neutered? ____

If no, explain why?

__________________________________________________________________________________
Are they current on their vaccinations? _____

If no, explain why?

_____________________________________________________________________________________
Are your pets on monthly heartworm preventative?

___________

Are your pets on monthly flea and tick preventative? ____________

9. Do you currently: own / rent a house / apartment / mobile home / condo / duplex ?
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If you rent, does your landlord allow pets over 60 pounds? Yes ________

No ________

[Written permission from your Landlord on their letterhead will be required before you can foster.]
10. Since Greyhounds are sight hounds rather than scent hounds, Greyhounds must be kept on leash
at all times when not within a securely fenced area.
Do you have a fenced yard? ___________________________
If your place of residence does not have a securely fenced area to exercise your foster
Greyhound, do you understand and agree that your foster Greyhound will need to be
walked at least four times a day in order to relieve him or herself? Yes _______ No __________

12. Do you agree?
(a) to never tie the foster Greyhound up to any stationary object;
(b) to never allow the foster Greyhound to run loose;
(c) to keep the foster Greyhound as an indoor companion and not be left outside, in a garage,
or confined to a room;
(d) to notify us should the foster Greyhound ever become lost or stolen;
(e) to notify us should the foster Greyhound become sick or injured;
(f)

to keep a collar with adoption group’s ID tag on the foster Greyhound at all times;

(g) to a home visit prior to being approved as foster status;
(h) to keep my foster muzzled, at least for the first week, when in the presence of small children
or animals
_____Yes

_______ No

11. Please list two personal references (not family members) and their telephone numbers.
Name: _______________________________________

Telephone Number: ____________________

How long and in what capacity do you know this person?
_____________________________________________________________________________________
Name: _______________________________________

Telephone Number: ____________________

How long and in what capacity do you know this person?
____________________________________________________________________________________

12. Please list your veterinarian, their address and phone number:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Greyhound Foster Agreement
Everything Grey Greyhound Haven

I HEREBY AGREE to take care of the Greyhound that has been placed temporarily in my care. I
agree to bring the foster greyhound to meet and greets as needed. If necessary, I will allow potential
adopters to view the foster greyhound at my home. (This is strictly at the foster parents convenience.)
All veterinarian care for the foster greyhound will be the responsibility of Everything Grey Greyhound
Haven, unless such injury or illness is due to carelessness or neglect on my part. Upon injury or illness, I
agree to notify Everything Grey Greyhound Haven immediately for further instructions. I realize I may be
asked to provide transportation to and/or from the veterinary clinic at a specified time. I agree to stay in
touch with the above named adoption group, at all times while the foster greyhound is in my possession. I
also agree to return the foster greyhound upon request. I further agree that by signing this Greyhound
Fostering Agreement, I am releasing Everything Grey Greyhound Haven Adoption and its representatives
from any and all damages and Injuries that may occur as a result of my providing housing for this foster
greyhound.

Signatures: _______________________________________

________________________________________

Date: ____________________________________________

12/5/14

