Dog Foster Application
Which dog(s) are you interested in fostering: _____________________________________________

Personal Information:
Name_____________________________________________________________________________
Address___________________________________________________________________________
City, State, Zip: ____________________________________________________________________
Home Phone: ( _____ ) __________________

Cell Phone: ( ______ ) ______________________

Email Address: _____________________________________________________________________
How long have you lived at your current address? ______ Years ______ Months
Do you rent or own?

_______ Rent ______ Own

If you rent, provide landlord name, address and phone: ________________________________
____________________________________________________________________________
Do you have permission from your landlord to get a dog? ______ Yes
Do you have a fenced yard? ______ Yes

______ No

______ No

Type of fence and height _______________________________________________________
If you do not have a fence are you prepared to walk your dog multiple times daily in spite of
weather conditions (cold, hot, rain, snow, etc,)? ______ Yes
Do you have children? ______ Yes

______ No

______ No

If you have children, please list name(s) and age(s):
Name

Age

Does anyone in the household have pet allergies? ________________________________________

Why did you decide to foster a dog? _____________________________________________________
________________________________________________________________________________
Who will be responsible for taking care of the dog? _______________________________________
How many hours per day will the dog be alone? _________________________________________
Where will the dog stay when no one is at home? ________________________________________
When you are home? _________________________________________________________
At night? ____________________________________________________________________
How, and how often will you exercise your dog? _________________________________________
________________________________________________________________________________
Who will care for your dog when you are out of town (vacation, etc.)? ________________________
________________________________________________________________________________
Have you ever had to give up a pet? If so, why and where did the pet go?

___________________

________________________________________________________________________________
________________________________________________________________________________

Current Pet Information
Please provide the following information about your current pets:
Name

Breed

Age

Spayed/Neutered
______ Yes

______ No

______ Yes

______ No

______ Yes

______ No

Current Vet Name: __________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip: ________________________________________________________________
Phone Number: ( ______ ) _____________________________
Print Name __________________________________________
Signature ____________________________________________ Date ______________________
*A state foster license is required to foster any pets. There is a $10 fee and the Wellington Humane
Society will obtain the license for you
**All pets fostered for the Wellington Humane Society are property of the WHS until adopted.

