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Embrace A Discarded Animal Society
DOG FOSTER APPLICATION
*Please note you must be over 21 years old to fill out this application

 

Date:
Name:
Address:
Phone Number:
Secondary Number:
E‐mail Address:

Emergency Contact Name and phone number:
How did you hear about us?
What type of animal are you interested in fostering (dog, cat, both)?
If you are interested in fostering a specific animal you saw advertised by us, what is their name? 
How many pets do you currently have? ( Please list name, age, breed for each): 
Do you currently have any foster pets? 
If yes, how many and for which group are you fostering for? 
Please list any fostering experience you have previously had: 
Are there any children in your household? 
If yes, what are their ages? 
Do you rent or own? 
If you rent, do you have the landlord’s written permission to foster? 
Please explain any restrictions on your ability to foster (time limit, dog breeds, etc.): 
Do you plan on moving in the next 60 days?

How many hours a day would your foster pet(s) be alone?
Less than 2 hours (   ), 2‐3 hours (   )  4‐8 hours (   ), 9+ hours(   )?

 Describe the noise activity in your home (mark ‘X’ for all that apply): 
Quiet (  )  Mid‐level (   )
Describe the visitor activity in your home (mark ‘X’ for all that apply): 
Family‐only (  ) Mid‐level (  ) Loud (  ) Loud many visitors (  )
Describe the physical activity in your home (mark ‘X’ for all that apply): 
Low activity (  ) Moderate (  ) Active (  ) Athletic (  )

Are you able and willing to foster special needs animals? Yes (  )  No (  )
If yes, what types of special needs would you be willing to help with? (mark ‘X’ for all the apply): 
Senior (  )
Hospice Behavioral Issues (  ) 
Non‐contagious medical (i.e. deaf dogs, 3 legs, daily meds, etc.) (  )
 Contagious medical (i.e. ringworm, mange, FeLV, etc.) 
Underage puppies/kittens Bottle Babies 
Can you provide the following for your foster (mark ‘X’ for all the apply): 
Food Litter (   ) Transportation (   ) Vet Care(   ) Training Daily Exercise (   )
Do you object to a representative of Embrace a Discarded Animal Society visiting your home to check on the pet in your care? Yes(   ) No(   ) 
If you currently have pets, please list your vets name and contact information: 
Please explain any medical issues that any of your pets in your household have: 
I agree that a representative of Embrace a Discarded Animal Society may contact my veterinarian to confirm information provided herein regarding my pets and I consent to the release of such veterinary information by my veterinarian to Embrace a Discarded Animal Society: 
Yes(   ) No (   )
‐‐ Please complete if interested in fostering dogs (cat only fosters: please skip) ‐‐ 
Do you have a fenced yard? Yes (   ) No (   )

While you are at home, where will the dog be most of the time?
Please sign here:

X
