FOSTER APPLICATION

Every Dog Counts Rescue

To complete this form electronically:

Type answers in the gray shaded boxes. They will expand as needed. 

When you’ve completed this form - resave the document as another file name.
Then email it (as an attachment) to: everydogcountsrescue@gmail.com
Please do your best to answer all questions, it helps us match you with a dog for your needs, family, and lifestyle.

Applicant Information






Applicant Name     



Applicant Age     




Applicant Address
Street     



City     



State     


ZIP     
How long at this address      years       months

Phone Numbers (with area code)


Home:     


Mobile:      

Primary email address     
 FORMCHECKBOX 
Own or  FORMCHECKBOX 
 Rent*


 FORMCHECKBOX 
House  
 FORMCHECKBOX 
Apartment Townhouse
 FORMCHECKBOX 
Condo

*Upon submission of this application, renters MUST include a letter from their landlord stating that it is acceptable to foster a dog and there are no size/weight/breed restrictions for your adopted dog in your rental contract.

Types of Dog(s) You are Willing to Foster
 FORMCHECKBOX 
 Long-term Foster home (until the dog is adopted full-time)

 FORMCHECKBOX 
 Short-term Foster home (usually 1-2 weeks, until the dog is scheduled to be transported to a full-time foster or foster-to-adopt home)

 FORMCHECKBOX 
 Bottle-fed puppies (or kittens) (Requires round-the-clock feedings)

Sex 
 FORMCHECKBOX 
M    FORMCHECKBOX 
 F  
 FORMCHECKBOX 
 No preference

Age      
        
 FORMCHECKBOX 
 No preference

Size      

 FORMCHECKBOX 
 No preference

Number of dog(s) you could foster at one time      
Are there any breeds you will NOT foster?      
Household Information

List all residents of the household, including any part-time members (i.e. shared custody of children, regular visitors):
	Name
	Age
	Relationship of Applicant(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Have all members of the household agreed to foster a rescued dog?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
Have all members of the household agreed to care for the foster dog?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Who will be the primary person responsible for the dog?      

Does anyone in your house have allergies to animals?  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

If yes, explain:      
Do you have a completely fenced yard?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, what type of fence (wood, chain link, etc.)?
Height of fence     
If no, or yard is not completely fenced, how will you contain your property/invisible fence?     
Do you have a pool?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Do you have a dog run?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Do you have an outside kennel?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Have you checked your yard for dangerous objects or plants?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Details:      
Any distractions outside your yard?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 FORMCHECKBOX 
Neighboring Dog  FORMCHECKBOX 
Loose dogs  FORMCHECKBOX 
Busy Street  FORMCHECKBOX 
Children  Other      
Do strangers or neighborhood children have access to your yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please explain     
How many hours per day will the dog be left alone?     
Describe any special arrangements or considerations      
Where will you keep the dog when no one is home (be specific)?      
Where will the dog be during the day, when you ARE home?      
Where will the dog be at night (be specific)?      
How many hours will the dog be outside alone?      
What will you do with the dog if you need to travel for business or personal reasons?      
Pet Experience

Do you currently own any other pets?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If so, please list them:

	Name
	Breed
	Age
	M or F
	Altered?
	Where kept during the day (be specific)?
	Dominant, submissive, gets along with other dogs, cats, etc.?
	Describe any behavior issues

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	     
	     
	     


References

Please list two personal references. (Note: one reference CANNOT be a relative)

	Name
	Relationship to Applicant(s)
	Address (Street, City and State)
	Phone
	Email

	     
	     
	     
     
     
	     
	     

	     
	     
	     
     
     
	     
	     


 FORMCHECKBOX 
I/We certify that the information provided in this application is true and correct.

 FORMCHECKBOX 
I/We authorize the rescue organization to contact all references to verify the information provided.

 FORMCHECKBOX 
I/We acknowledge that any misrepresentation/falsehood will disqualify the application.

Date      
Applicant Name      






Applicant Signature       (can be electronic)

Resave the document as another file name and email it (as an attachment) to: everydogcountsrescue@gmail.com. 
Thank you for applying to foster a rescue dog!
Every Dog Counts Rescue Foster Application
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