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Foster Care Application—Dogs
Name _________________________    Date of Birth ________________   DL # _______________________

Address _______________________________________ City ________________________   Zip _________

Daytime Phone __________________Evening Phone ___________________ Cell Phone _________________

Best time to reach you: __________________     E-Mail ____________________________________________

I am willing to foster the following (check all that apply)
	( Puppy
	( Adult Dog
	( Multiple Dogs/Puppies

	( Dog with Puppies
	( Shy Dog/Puppy
	( Sick Dog/Puppy

	( Long Term Adult/Senior Dog
	( High Energy Dog/Puppy
	( Low Energy Dog/Puppy

	( Dog Over 30 lbs
	( Dog 30  lbs or Under
	( Dog/Puppy with a 
     Behavior Problem*


* If you are willing to foster a dog/puppy with a behavior problem, please check or list the areas that you are   

   able to work with and/or have experience in:
( Crate Training          ( Chewing            ( Pulling on Leash        ( Anxiety             ( House Training 
  ( Digging
              ( Leash Aggression
              ( Other________________________________________
Do you or have you ever owned a pet?        ( Yes     ( No    What type(s)?_____________________________
What type and how many animals do you currently have in your home?________________________________ __________________________________________________________________________________________

__________________________________________________________________________________________

Are animals currently in your home kept indoors, outdoors, or both?  __________________________________

Are animals currently in your home spayed and neutered?        ( Yes     ( No
Are animals currently in your home up to date on vaccinations?        ( Yes     ( No
Who is your local vet? (we may call your vet as a reference) 

Name of Vet/Clinic _________________________________   Phone Number ____________________

Do you own or rent your home?        ( Own     ( Rent
If you rent, who is your landlord? ____________________________  Phone Number _____________________

Do you plan on moving within the next year?        ( Yes     ( No

Has everyone in the household agreed to have a foster animal in the home?        ( Yes     ( No
Do you have an area in your home to isolate the foster dog(s) from your pets?  Please describe this area:  __________________________________________________________________________________________

__________________________________________________________________________________________

How will you exercise your foster dog(s)? (walk, run, hike, backyard play, etc.)__________________________
__________________________________________________________________________________________

How many hours per day are you away from home?  _______________________________________________

Do you have children and what are their ages?  ___________________________________________________

Have you ever fostered dogs before?  (this applies to any organization)        ( Yes     ( No
If yes, do you have any special experience with a particular size, age, or breed?  _________________________
__________________________________________________________________________________________
Are you willing to allow the AAHS to visit the foster dog(s) at your home?         ( Yes     ( No
Do you agree to abide by all animal control laws with regard to your foster dog(s)?        ( Yes     ( No
How did you hear about the AAHS Foster Program?  _______________________________________________

__________________________________________________________________________________________

Why do you want to become a foster parent?  _____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

As a foster parent, you will be required to have an indoor housing area for your foster dog(s) in which you can place an appropriate sized crate.  This crate will be provided for you by the AAHS.  The crate will be used anytime your foster dog(s) is without appropriate supervision.  In addition, when outside, your foster dog(s) must either be confined within a secure fence or on a leash and all outdoor activity must be supervised. At NO time should your foster dog(s) be left outside alone or held by means of tethering.  By initialing here, you agree that you will abide by these provisions.  ________
As a foster parent, the length of time you may have an animal in your care will be determined by your availability and the needs of the animal which you are fostering.  However, this amount of time is subject to change depending on circumstances at the shelter.  If you know you will be out of town during the period of time you are asked to foster, you must inform the AAHS as such in order to allow the AAHS to find the most suitable temporary accommodations for your animal.
All new foster parents must attend a foster orientation at the AAHS.  You will be contacted with regard to the date and time of the orientation.  Additionally, while you are caring for foster animal(s), we may call you to check on the animal(s)’ progress and address any concerns you may have.  We request that you respond to any phone calls or emails you receive from us in a timely manner.

As a foster parent, we want you to know that it is occasionally necessary to euthanize animals that have been in foster care.  Although this is an option of last resort, it may occur for various reasons.

By signing this form, you agree to the above statements and certify that the answers given above are true.

Signature __________________________________________

Date _________________________
