Waggin’ Tails Dog Rescue, Inc.
Foster Application
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	Foster Name:
	     

	Address
	     
     

	Home Phone Number:
	     

	Work Phone Number:
	     

	Cell Phone Number:
	     

	Best Time to Call?
	     

	E-Mail Address:
	     

	Please provide the following info on vet(s) you use or have used in the past:
	

	Vet Name:
	     

	Vet Address:
	     

	Vet Phone Number:
	     

	Vet Name:
	

	Vet Address:
	

	Vet Phone Number:
	


Do we have your permission to contact your veterinarian(s) to obtain pet history?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Living Situation:   FORMCHECKBOX 
  Own Home
 FORMCHECKBOX 
 Rent Home
 FORMCHECKBOX 
  Apartment
 FORMCHECKBOX 
  Condo

Are there limits to the number of animals you can have where you live?  If yes, explain.       
Number of people living in your home:       
	Name
	Age
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Is everyone in your home aware that you are volunteering to foster?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Number of Animals Currently Living in Your Home:       
	Name
	Breed
	Age
	Gender
	How Long Have You Owned

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Are your current pet(s) up to date on vaccinations?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Are your current pet(s) spayed or neutered?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Are your current pet(s) on monthly heartworm preventative?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Provide a history of the pets you have owned in the past ten years who are no longer with you:       
	Name
	Breed
	Age
	How long did you own?
	Reason the pet is no longer with you.  If deceased, please provide cause of death

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Do the animals in your home get along with other animals?  If no, explain.       
Do you have (check all that apply)?

 FORMCHECKBOX 
  Crate
 FORMCHECKBOX 
  Fenced Yard
 FORMCHECKBOX 
  Kennel

Where will the foster animal be housed during the day (check all that apply)?

 FORMCHECKBOX 
  Inside Crated
 FORMCHECKBOX 
  Inside Not Crated
 FORMCHECKBOX 
  Outdoors
 FORMCHECKBOX 
  Garage
 FORMCHECKBOX 
  Basement

Where will the foster animal be kept when unsupervised or when left alone? 

 FORMCHECKBOX 
  Inside Crated
 FORMCHECKBOX 
  Inside Not Crated
 FORMCHECKBOX 
  Outdoors
 FORMCHECKBOX 
  Garage
 FORMCHECKBOX 
  Basement

Where will the foster animal sleep? 

 FORMCHECKBOX 
  Inside Crated
 FORMCHECKBOX 
  Inside Not Crated
 FORMCHECKBOX 
  Outdoors
 FORMCHECKBOX 
  Garage
 FORMCHECKBOX 
  Basement

How many hours a day will the animal be left alone?      
In what ways would you discipline a dog?   FORMCHECKBOX 
  Rollover/Make Dog Submit    FORMCHECKBOX 
  Scruff-Shake    

 FORMCHECKBOX 
  Spank/Slap/Swat with Newspaper   FORMCHECKBOX 
 Grab Muzzle   FORMCHECKBOX 
 Distract/Redirect   FORMCHECKBOX 
 Shaker Can                                 FORMCHECKBOX 
 Time Out  FORMCHECKBOX 
 Squirt Bottle   FORMCHECKBOX 
 Confinement  FORMCHECKBOX 
 Other, please explain.       
Are you aware that most foster animals have unknown medical and behavior history?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you willing to travel to pick up a foster animal?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Distance you are willing to go (round trip)?      
Are you willing to show the dog on Saturdays from 12:00 – 3:00 p.m.? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If an adoption applicant is approved, are you willing to travel to the adopter’s home to perform a home visit with the foster animal?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

At times, a foster animal may need veterinary attention.  Are you willing to transport the animal to the vet (vet expenses will be covered by Waggin’ Tails)?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

How many dogs are you willing to foster at one time?       
A foster animal may be in your home for an indefinite period of time.   How long are you willing to foster an animal?       
Would you be willing to teach your foster dog basic commands if the dog does not know them in order to make him/her more adoptable?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Does anyone in your home have medical or allergy conditions?  If yes, please explain. 

     
Have you ever fostered before?  If yes, how long, with what group, & why you left? 

     
What breeds of animals have you had experience with? 

     
What each foster should know:

· Dogs in foster care are to be placed ONLY by an authorized Waggin’ Tails Dog Rescue, Inc. Representative.  While fosters have input on applicants, final applicant approval will be decided by the Board.

· Foster homes are responsible and liable for the actions of foster animals while in their care.

· If unable to continue to foster an animal for any reason, the Foster agrees to keep said animal until another foster home can be found or until the animal can be safely placed into another environment.

· Waggin’ Tails Dog Rescue, Inc. will provide necessary medical expenses for all foster animals, providing that the foster animals are brought to the Waggin’ Tails approved veterinarian and that the visit was previously approved by a Waggin’ Tails Representative.

Hold Harmless Waiver

I am aware that by signing this application, I agree to provide what is needed for the health and safety of a dog in my care for the Waggin’ Tails Dog Rescue, Inc.  I further agree to assume all responsibility for the foster animal(s) in my care while on or off my premises.  I also agree to assume all liability for the animal while I foster it for Waggin’ Tails Dog Rescue.

I fully understand and agree to assume all risks involved in any and all duties that I perform for Waggin’ Tails Dog Rescue, Inc. in my volunteer capacity and I agree to hold Waggin’ Tails Dog Rescue harmless for any injury(s) that I might sustain during the course of my volunteer duties.

This waiver does include myself, all of my family members and descendants forever from seeking any legal action whatsoever against Waggin’ Tails Dog Rescue or its representatives.
	Name:
	

	Signature:
	

	Date:
	


This section to be filled out by a Waggin’ Tails Dog Rescue volunteer.
	Application Received By:
	

	Date Application Received:
	

	Vet Check OK?  If no, explain:
	

	Date Home Visit Performed:
	

	Additional Comments:
	

	
	

	Application Approved/Denied?
	

	Date:
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