Midwest Dog Rescue Network
Foster Home Application

Personal Info

Name:________________________________________________________________________
Address:______________________________________________________________________
City / State / Zip:_______________________________________________________________
Phone
Numbers 
Home:____________________



Work:____________________



Cell:______________________
Date of Birth:________________________________
E-Mail Address:______________________________________________________________
E-mail
Do you check your email everyday?________________
Why do you want to be a foster home for a rescued dog?_____________________________
____________________________________________________________________________
____________________________________________________________________________
Have you ever provided a foster home for a rescued animal before?____________________
What level of foster home are you comfortable providing? (check as many as apply)
Emergency (overnight) 
        
Long Term (as long as it takes) 

_______
Short Term (up to 1 week) 
        
Special Needs  
__
 (old, medical, blind, deaf)

Are there any characteristics you would NOT want to deal with in a foster?_____________
____________________________________________________________________________
Have you had any experience with dogs that snap or bite?_________________________

What would you do if your foster dog snapped or bit?_____________________________

Have you have any experience with extremely fearful or timid dogs?_________________

Do you have any special training or experience in working with dogs?________________

Are you able to housetrain a dog?  Briefly describe method use._____________________

Are you able to administer medication in a timely manner?_________________________


Oral meds?____________________


Injections?____________________
Are you aware that some dogs are barkers?  Would this cause difficulty for you, your family or your neighbors?_________________________________________________________________
_______________________________________________________________________________
Are you aware that some rescue dogs have house soiling or behavior issues and may require constant supervision, such as staying on leash in the house to eliminate old behavior patterns?

_______________________________________________________________________________
Have you ever used positive reinforcement or clicker training?___________________________
Have you ever raised a puppy?________________________________________________________
Employer

Hours you are at work:___________

May we call you at work (emergency only):______________ Phone Number:________________
Is anyone home during the day?  Who and for how long?___________________________________
If not, what hours would the dog be along?______________________________________________
Where will a foster dog stay during the day, while you are at work or away from the home?______
__________________________________________________________________________________
Residence Info
Who lives in your home? (all adults and children, with ages)________________________________
__________________________________________________________________________________
Do children visit your home?  If so, please list relationship, age, and frequency:________________
__________________________________________________________________________________
(Circle One)  Do you live in a house?  Apartment?   Condo/townhome?   Mobile home?   Other?

__________________________________________________________________________________
Do you own or rent?________________
· If renting, des the landlord allow pets?_____________________
· Name, address and phone number of your landlord:_________________________________
__________________________________________________________________________________
Do you have a yard for the dog to use?_________________________________________________
· Is it fenced on all sides?________________________________________________________
· Please describe fence:__________________________________________________________
· Is it escape proof for a toy-size dog?  (Check areas along bottom of fence, at gate openings, and between spaces of wooden pickets/slats)._______________________________________
· Does a door from your house open directly into the fenced yard?______________________
If not, how will you exercise the dog safely outdoors?________________________________
__________________________________________________________________________________
· Is the area where you live and your backyard, safe from predators (birds of prey, foxes, coyotes, etc.) or can you stay with a dog while it is eliminating outside?_________________
Please describe your home life:
_____ Busy household - i.e., visits by friends, in and out a lot, children, parties at home, etc.

_____ Noisy – i.e. TV, stereo, machinery, tools, children playing, dogs barking

_____ Moderately active household – i.e. normal comings & goings

_____ Quiet household – i.e. home most of the time, few guests, no children, quiet pets.

_____ Lots of children in the neighborhood

_____ Live on a busy street

Family Pet(s) Info
Please tell us about ALL your current pets:

                                                       Spayed/                 Prefers                          Personality/

   Breed/Species           Age         Neutered?      Indoor / Outdoor                 Temperament
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If your current or previous pets are not spayed or neutered, please explain why?_______________
__________________________________________________________________________________
If you have dogs, are they completely housetrained?______________________________________
Do you keep all of your pets current on vaccinations?
__________    Heartworm?______________
Are pet licenses required in your city/county?____________________________________________
Does your pets carry a form of ID? (collar tag, tattoo or microchip?)_________________________
Pet Care & Housing Info
Do you intend to keep this dog primarily indoors or outdoors?______________________________
Will you use a crate for the dog?_______________________________________________________
What supplies do you have on hand for a foster dog?


_______  Crate

              ______  Nail Clippers


_______  Leash & Collar

______  Exercise Pen (how tall?) _______


_______  Brush & Comb

______  Other:___________________________________________
What diet do you prefer for your dogs?__________________________________________________
Are you willing to follow our recommendations if necessary?________________________________
Will you allow a home visit prior to approval as a foster home?______________________________
Name, address, and phone number of your Veterinarian:___________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Your Driver’s License number w/State or SS# 
_________________________________




(You must provide one of the above)

Do you understand that you will be the temporary guardian of a foster dog and that this dog will remain the property of Midwest Dog Rescue Network?  That if for ANY reason whatsoever, you feel you must remove the foster dog from your home, then that foster dog must be returned to Midwest Dog Rescue Network or its designated representative, unless Midwest Dog Rescue Network agrees in writing to an alternative solution.  The Foster Home System is not a prelude to adoption of your foster dog.  However, the foster home has the right to adopt the rescue with the approval of Midwest Dog Rescue Network after a foster period of no less than 2 weeks.
Please initial here:

Will you help to screen and interview perspective adopters when the time comes?______________
__________________________________________________________________________________
I agree that I will not initiate or participate in any claim, lawsuit or administrative proceeding against Midwest Dog Rescue Network or its officers, in connection with any damages that may be caused by a dog in my care from biting, scratching or otherwise causing injury to myself, any other person or any other pets or property.

Please initial here:

Do you FOSTER for other rescue groups?___________
Who?________________________________
Do you have any questions?__________________________________________________________
__________________________________________________________________________________

Please check to be sure all questions are answered in this contract.



______________________








______________

Signature





                                        
Date

Typing your name to this electronic form constitutes your consent and signature.

Please e-mail Monica Tway OR sign & send to the address below:  mtway@hotmail.com
Monica Tway

12746 Forestdale Drive

Bellevue, NE.   68123
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