
                                                               Foster Application 
“A rescue for vintage and 
     one of a kind dogs” 
 

Applicant’s Name: ________________________________ phone number ________________________ 

Applicant’s email address: ______________________________________________________________ 

Applicant’s Address ___________________________________________________________________ 

                                  City_______________________ State__________  ZipCode__________________ 

Emergency Contact:________________________________ phone number _______________________ 

Do you currently have pets who live in your home? _______________________ 

If so please list their names, species, gender, and if they are spayed/neutered. 

 

 

 

 

 

 

Name of Veterinarian____________________________________ phone number__________________ 

Do you rent or own? _____________  

Landlord’s name _______________________________________ phone number __________________ 

Number of adults living in the home _______ Number of Children living in the home _______________ 

Ages of Children living in the home ______________________________________________________ 

Approximately how many hours each day would this pet be home alone? _______________________ 

Where will this pet stay when you are not home? ___________________________________________ 

Do you have a fenced in yard? ________ Do you have steps/stairs at the entry to your home? _________ 



Are you willing to meet with potential adopters? _____________________________________________ 

Are you willing to transport a foster dog to vet appointments in Pigeon Forge? _____________________  

Are you willing to transport a foster dog to vet appointments in Knoxville? _________________________ 

Are you willing to attend Saturday adoption events with your foster dog? __________________________ 

Do you have experience caring for senior or special needs dogs? _______________________________ 

If yes, please describe _________________________________________________________________ 

____________________________________________________________________________________ 

Do you volunteer or foster for any other animal rescue organizations? ____________________________ 

If so, which ones? _____________________________________________________________________ 

What type of dog are you willing to foster? (examples: size, blind, wheel chair, incontinent) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Are you comfortable giving oral medication? ________________________________________________ 

Are you comfortable giving injectable medication? ____________________________________________ 

How did you learn about Misfit Dog Project? ________________________________________________ 

____________________________________________________________________________________ 

Is there any other information you would like to share with Misfit Dog Project? ______________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 


