4 PAWS ANIMAL RESCUE FOSTER APPLICATION


PLEASE COMPLETE AND EMAIL TO:  4pawsmi@att.net 


TODAYS DATE:
__________________ 




	Foster Name:
	
	Dog(s) Of Interest:
	

	Full Address:
	                                                    
	City
	Zip

	Home Phone Number:
	
	
	

	Cell Phone Number:
	
	
	

	Work Phone Number:
	
	
	

	Best Time to Call:
	
	
	

	E-Mail Address:
	
	
	

	Current Vet Name:
	
	***Permission given to call vet(s): 
	

	Vet Address:
	
	
	

	Vet Phone Number:
	
	
	


***PLEASE CALL YOUR VET TO GIVE PERMISSION TO RELEASE YOUR VET INFORMATION TO US

Living Situation:               Own Home            Rent Home             Apartment           Condo  ____Townhouse

____Mobile Home           Flat/Studio            Live in parent’s home   HOW LONG: 
          Years 
    Months

If renting or leasing, are dogs allowed in your dwelling? ____Yes   ____No

IF YES, can you provide proof from your landlord/management if required?  ____Yes  ____No

Is there any weight or size limit of a dog with regard to your rented or leased dwelling? ____Yes  ____No

IF YES, EXPLAIN.  

Are their limits to the number of dogs you can have where you live? ____Yes            No

IF YES, EXPLAIN.  

List ALL people living in your home including yourself:  

	Name
	Age
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Is everyone in your home aware that you are volunteering to foster?              Yes  ____No

List ALL Animals Currently Living in Your Home:  

	Name
	Breed
	Age
	Sex
	Current On Vaccines Spayed or Neutered
	How Long Have You Owned
	Is Pet Kept  Inside or Outside

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Do the animals in your home get along with other animals including dogs?   ____Yes  ____No

IF NO, EXPLAIN.  

Do you have? (Check all that apply)

____Crate  ____Kennel  ____Fenced Yard:   IS IT ____Complete ____Partial ____Chain link ____Privacy ____Invisible/electric

Where will the foster dog be housed during the day? (Check all that apply)

____Inside Crated  ____Inside Not Crated   ____Outdoors   ____Garage

____Basement:   IS IT   ____Finished   ____Unfinished

Where will the foster dog be kept when unsupervised or when left alone? (Check all that apply)

____Inside Crated       ____ Inside Not Crated    ____Outdoors    ____Garage  ____Basement

Where will the foster dog sleep? (Check all that apply)

____Inside Crated       ____ Inside Not Crated    ____Outdoors    ____Garage  ____Basement

How many hours a day/night will the foster dog be left alone? _____

EXPLAIN. (Work, errands, etc.)

Are you aware that most foster dogs have unknown medical and behavior history?              Yes            No

Are you willing to travel to pick up a foster dog?         Yes  ____No

Distance you are willing to go? (ROUND TRIP)  In Miles or Time  ____

If an adoption applicant is approved, are you willing to travel to the adopter’s home to perform a home visit with the foster dog?             Yes ____No

At times, a foster dog may need veterinary attention.  Are you willing to transport the dog to a vet authorized by the rescue(vet expenses will be covered by 4 Paws Animal)?   ____Yes   ____No    

IF NO, EXPLAIN.

How many dogs are you willing to foster at one time without going over your city allowed limit?  _____

A foster dog may be in your home for an indefinite period of time.  How long are you willing to foster a dog? 

 ____ Until adopted  ____Short term in number of either   ____Days  ____Weeks  ____Months

Do you foresee any situation at this time that would not allow you to continue to foster your dog until he/she is adopted?   ____Yes     ____No  

IF YES, PLEASE EXPLAIN. 

Does anyone in your home have medical or allergy conditions? ____Yes   ____No

IF YES, EXPLAIN. 

Have you ever fostered before?  ____Yes    ____No

IF YES, PROVIDE THE FOLLOWING:  With what group(s), how long, and why you left. 

What breeds of animals have you had experience with? 

Are there any breeds or ages of dogs you won’t foster and why?             Yes  
     No 

IF YES, PLEASE EXPLAIN:

As it is with any new dog being brought into a home, a rescued dog will require time to adjust and learn what is expected of them in their new environment.  Are there any behaviors you are not willing to give the patience and time a rescued dog may need for this transition?  ____Yes     ____No

IF YES, EXPLAIN IN DETAIL.

If you have children, a Schedule A must be signed, see attached. Please initial here if this applies to you: 



Is there anything else you would like us to know that you feel important in your role as a foster?

PLEASE EXPLAIN. 

WHAT EACH FOSTER SHOULD KNOW


Dogs in foster care are to be placed ONLY by an authorized 4 Paws Animal Rescue Representative.  While fosters have input on applicants, final applicant approval will be necessary.

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

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


4 Paws Animal MI Rescue will provide necessary medical expenses for all foster dogs, providing that the foster dogs are brought to a veterinarian approved by the rescue and that the visit was previously approved by a 4 Paws Animal 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 4 Paws Animal Rescue.  I further agree to assume all responsibility for the foster dog(s) in my care while on or off my premises.  I also agree to assume all liability for the dog while I foster it for 4 Paws Animal Rescue.

I fully understand and agree to assume all risks involved in any and all duties that I perform for 4 Paws Animal Rescue in my volunteer capacity and I agree to hold 4 Paws Animal 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 4 Paws Animal Rescue or its Representatives.  

I also understand that when I resign as a foster to return any equipment and unused supplies provided to me by 4 Paws Animal Rescue.

By signing this application and waiver, I declare I am at least 21 years of age. 

	Print Name:
	

	Signature:
	

	Date:
	


This section to be filled out by 4 Paws Animal Rescue .

	Application Received By:
	
	Date received:
	

	Vet Check OK?  If no, explain:
	
	
	

	Date Home Visit Performed:
	
	By Whom: 
	

	Additional Comments:
	
	
	

	Application Approved/Denied?
	
	Date:
	

	Dog Received By Foster:
	Name:
	Date:
	Adopted?

	Did Foster Receive A Crate?
	
	Returned?
	

	Any other Supplies? If so, what:
	
	
	

	Dog Returned By Foster? 
	Why:
	Date: 
	

	Did Foster Take Another Dog?
	Y/N:
	Name:
	Date:


SCHEDULE A

I understand that dogs and children can be unpredictable. Extreme caution and strict supervision should be exercised at all times when child(ren) and adopted dog are together. You understand we have limited knowledge of this dog and can only tell you what we have observed while in our care or what information, if any, the shelter may have given us. At any time a child could provoke a dog to react in a negative way and cause a reaction by that dog when defending itself or its possessions if feeling threatened. Extreme caution and strict supervision must be used when they are within the same area. 

By your signature on this document, you understand the risks and any possibilities thereof regarding children and dogs and release any liability against 4 Paws Animal Rescue and its representatives that you may incur and understand any danger that could exist with children and dogs.  


*** IF SENDING VIA EMAIL PLEASE COMPLETE HERE

	Print Name:
	

	Signature:
	

	Date:
	

	4 Paws Rep:
	


PRINTED NAME OF FOSTER


SIGNATURE OF FOSTER




WITNESS

4 Paws Animal Rescue Representative






DATE


