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Rescue & Transport

Please complete this questionnaire, the more
detailed information you provide, the better job we

(Name)

(Age)

(Sex)

What makes your foster delightful or special?

can do of matching your foster animal to the
appropriate adoptive home.

Describe the ideal home for your foster animal:

What are her/his favorite games and toys?

How social is your foster when meeting new people? Describe their behavior.

Please list anything s/lhe may be afraid of and how they react (e.g. thunder, vacuum, etc.)?

Please list other animals in your home and how were their interactions?

Are there any children in your household? If so please list age and how the foster interacted?

What commands does your foster know?

Do they respond to their name? Yes I:l No I:l Sometimes |:|

Are they crate-trained?
Are they house-trained?

Describe their personality:

I:l Good Manners l:’ Hyper
Q Dominant

J:l_ Intelligent

Eager to please
Talkative

Does your foster like:
Car Rides

Walks

Cuddles

Giving Kisses
Following their human
Playing Ball

Running Fast (Zoomies)

Tug-a-war

Yes|:| NOD
YesD No|:|

Affectionate

Yes D NoD Unknown D
Yes D NoD Unknown D
Yes E NOE Unknown E
Yes D NoD Unknown D
Yes D NoD Unknown D
Yes D NoD Unknown D
Yes D NoD Unknown D
Yes D NOD Unknown D

Additional Comments about your foster:

Passive
[ ] Laid-back [ ]| Obedient

J:l_ Calm
J:l Sociable

Children Under 5
Chidlren 5-10yrs
Children over 10 yrs
Dogs of same sex
Dogs of opposite sex
Cats

Birds

Livestock

I:l Playful

[ ] shy

|:| Gentle

Would your foster do well in a home with:

Yes D NoD Unknown DI
Yes D NoD Unknown DI
Yes E NOE Unknown
Yes D NoD Unknown DI
Yes D NoD Unknown DI
Yes D NoD Unknown DI
Yes D NoD Unknown DI
Yes D NOD Unknown
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