Foster Application

CAMI'S CANINE RESCUE
camisk9reSCuefa>9mail.Com

YOUR CONTACT INFORMATION

First Name Last Name
Address

City/State Zipcode
Phone Email

YOUR HOME

What type of housing do you live in?

Apartment House Others,

Do you rent this property? If yes, fill the landlord nhame

No Yes, Landlord's Name

If renting, do you have permission from your landlord?

How many adults reside in the home?

Yes

No

How many people under 17 reside in the home?

Do you currently have other Pets in the home?

Yes

If yes- please list and describe (including personality of said pets):

No

How much time would the dog be alone each day?

How much time would you interact with the dog each day?

Can you keep foster dog separated from other
animals if necessary?

Yes

No



Where will dog stay when you are NOT at home?

Where will dog stay when you ARE at home?

Where will dog sleep at night?

Do you have a fenced yard? If so how high is fence?

Have you fostered dogs before? If so, which organization(s)?

What is your past dog experience? (own or owned dogs as adult; fostered,;
dog sitting/walking; had dog as child; none, etc)

What breeds of dogs do you have experience with?

What is your dog training experience? (none; read books/watched classes;
taken group classes/sports training w. dog; studies dog training/dog behavior;
am/was a trainer, worked in animal care; other)

What size dog are you interested in fostering? (small <25; medium 25-50;
large — 50+)

What age of dog are you interested in fostering? (puppy < 6 months;
adolescent < 2yrs; adult 2-7 yrs; senior > 7yrs; fospice (medical/hospice;
nursing mom/puppies; bottle feeder puppies)

Fostering Availability (short term/emergency < 1 week; Standard term < 3
months; long term > 3months; as long as is needed; foster field trip (day trip);
other)




What dog behaviors/special needs do you have experience or
interest/willingness in fostering? (shy/fearful/sensitive; highly active/high
drive/working dogs; leash reactive; resource guarding; dog selective; medical
conditions; nursing mom/puppies; bottle feeder puppies; other)

What activities would you like to do with your foster dog? (netflix and chill;
walking, playing in yard; running/hiking; dog sports (agility, rally, barn, hunt,
treiball); obedience training; other)

Would you be interested in helping foster dogs in other ways? (emergency
fostering; dog walking for foster homes; taking photos/videos of dogs for
adoption; transporting dogs to events; promotion support for dogs (social
media); training assistance/helper; event coordination/admin support; other)

How did you hear about our program?

Anything else to share?

Agreement: | acknowledge and accept that | am not to bring foster dogs
to off-leash areas with other dogs, such as dog parks and off leash hiking
trails. When walking a dog, | will ensure that dog is wearing adopt me vest
as provided.

Signature: Date:
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