FOSTER APPLICATION

" Yalks 1525 S Dogtree Lane
DOGTREE PINES i
SENIOR DOG SANCTUARY .
www.DogtreePines.com
& B dogtreepines@gmail.com

Scort ARZS

Primary Foster:

Secondary Foster:

Home Address:

City: State Zip
Phone — Primary Secondary
Email — Primary Secondary

May we add you to our mailing list?

# Adults in household # Children & Ages

Describe activity level in household

Have you fostered before
If yes, when/where What organization

May we make animal welfare home checks with short notice?

ANIMAL IN HOUSEHOLD:
Other animals in household?

#1 Species Breed Size Age Temperment
#2 Species Breed Size Age Temperment
#3 Species Breed Size Age Temperment
#4 Species Breed Size Age Temperment
#5 Species Breed Size Age Temperment

Are all animals spayed or neutered?

Current vaccines?

Any farm animals? If yes, what kind?

RESIDENCE:

Type: House/Condo/Apartment/Manufactured/Duplex (circle one)
Own/Rent (circle one) Landlord Info

How long at current address
Is there a HOA or CCR’s where you live regulating pets?

Fenced yard Approximate size

Fencing material Ground cover: Dirt/Grass/Gravel/Artificial turf
Pool or hot tub Is it locked or fenced

Will the dog be crated? When? How long

Are you able to provide food?

Do you have a dog door




Where will dog stay? Day Night
How many hours will dog be left alone? Day Night
Where will dog stay when/if you are out of town

Any additional information?

1. lunderstandthat Dogtree Pines may not knowthe animal's history, health or temperament.

2. Dogtree Pines recommends initial separation of pets as well as a slow introduction until
behaviorisconfirmed.All current petsinthe fosterhome must be up to date on their vaccines.
Dogtree Pines does not cover costs associated with veterinary bills for other in-home pets due
to incidences between animals. If in doubt, keep them separated.

3. lagreetoisolateanyanimalsin myhousehold who exhibit signs of or have been diagnosed with
any transmissable disease and notify the rescue immediately.

4. |agree tocontact Dogtree Pines immediately if | have any concerns regarding the foster
animal's care or health conditions or if the dog escapes or goes missing.

5. l,noranypersonorpartyacquainted with myself, willhold Dogtee Pines representativesor
affiliates responsible forany damages donetomyproperty, any property, or myself whether or not
in my care or residence, or any damages done to any person or persons or other animals that
the animal(s)l am fosteringmaycomeincontact with whilel am under contracttofoster.

6. lunderstandthatDogtree Pinesdoesnothaveinsuranceinplacefor anyloss under my personal
home owners/renter’sinsurance and laccept responsibility.

7. IF THERE ARE ANY ISSUES, DOG REMAINS PROPERTY OF DOGTREE PINES AND SHALL BE
RETURNED TO DOGTREE PINES.

| understand and agree to the above statements.

Foster #1 Signature Date

Foster #2 Signature Date

This section to be completed by Dogtree Pines representative:

Condition of property and home
Temperment and behavior of animals

Concerns/Recommendations:

Access to water and shelter
Representative name




Signature




