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           Dog Foster Applica�on and Agreement 

 

 

Fostering saves lives!  Thank you for your interest in fostering us.  Please note: Fosters must 

live within 45 minutes of Canyon Lake, Texas  78133, which is where the rescue is located, 

and be willing to transport foster dogs to vet appointments as needed. 

 

This Dog Foster Applica�on and Agreement (“Applica�on and Agreement”) 

 

is between Sunni’s Animal Missions and ________________________________ 

(your name). 

  

As used herein, “I,” “you,” and ““your” refer to the foster applicant.  “We,” “our,” “they,” 

“its,” and “their” refer to Sunni’s Animal Missions. 

 

I hereby state that the following informa�on and representa�ons made by me are true and 

correct to the best of my knowledge, informa�on and belief: 

 

1. I am 21 years of age or older:  ______________ (yes or no).  If you are not 21 years of 

age or older, please do not con�nue.  We cannot accept fosters who are not at least 21 

years of age. 

 

2. My Address: _________________________________________(street). 

 

                    ______________________________________________(city). 

 

                    _______________(state); _________________(zip). 

 

                    _____________________________________(email). 

 

                    _____________________________________(phone). 

 

3. Do you have reliable transporta�on?  ________________ (yes or no). 

 

4. Emergency contact name: _________________________________. 
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5. Emergency contact number: _______________________________. 

 

6. Are you volunteering to ful;ll a court-ordered community service 

 

program? __________________________(yes or no). 

 

 

7. Do you prefer to foster short term or, if necessary, long term? * 

 

Short term: __________________________ (yes or no; if yes, specify �me limit). 

 

Long Term: ____________________________ (yes or no). 

 

*Preferably, fostering is un�l adop�on.  However, it can be as short a �me as you are able to. 

The amount of �me to adop�on can vary due to, among other things, the age of the pet or 

the breed.  Puppies need 3 rounds of vaccina�ons before they are adoptable.  If the 

adop�on is to someone out of state, some�mes the transport date can be a few weeks a?er 

adop�on.  Local adop�ons are rela�vely quick and easy.  The excep�on to this is owner/stray 

surrenders that we require to be fostered through adop�on. 

 

8. Does everyone in your home agree to fostering? _____________ (yes or no). 

 

9. Are you currently fostering dogs or cats for any other organiza�ons? 

 

________________ (yes or no). 

 

10. If you rent, please provide the name and phone number of your 

 

landlord. __________________________________________________. 

 

11. Please list the ages of everyone living in your home. 

 

____________________________________________________________. 

 

12, Please list the species (cat, dog, etc.), breed, weight, gender, and 

 

age of any animals living in or at the home. _____________________ 

 

_____________________________________________________________ 
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____________________________________________________________. 

 

13. Are all your cats/dogs spayed/neutered? ____________________ (yes or no). 

 

14. Are all your cats/dogs up to date on vaccines and heartworm 

 

and Dea/�ck preven�on? _________________________ (yes or no). 

 

15. What type of home do you live in?  ________________________________ 

(house, townhouse/condo, apartment, mobile home, or other [if other, describe]). 

 

16. Do you have a fenced-in yard or agree to give the dog adequate 

 

bathroom breaks and exercise.  ______________________________ 

(yes or no). 

 

17. How long will the dog spend alone each day? ___________________ 

 

18. Where will the dog be kept when you are not home? 

 

_____________________________________________________________ 

(crate, enclosed room, free inside, outside, garage, other [if other, describe]). 

 

19. Please describe the type of animal that would be a good foster ;t for you: 

____________________________________________________________________ 

 

________________________________________________________________

_____ (young/old, size preference, male/female, temporary for dogs going on 

transport, etc.) 

 

20. Do you understand that your foster dog may need help with poGy 

 

training or other bad habits? ________________________(yes or no). 

 

21. Do you know how to properly introduce new animals into your 

 

home?  ________________________ (yes or no).  We can help if not. 

 

22. Do you understand your foster may have an adjustment period of a few days to begin 

ea�ng or “using the bathroom?” 
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________________ (yes or no). 

 

23. Please list any previous animal care/volunteer experience you 

 

have.  _______________________________________________________ 

 

_____________________________________________________________ 

 

____________________________________________________________. 

 

24. Please provide the name, address, and phone number for your vet. 

_________________________________________________________ 

 

____________________________________________________________. 

 

25. Please provide 2 references, including name, rela�onship, phone 

 

number, and email address.  _________________________________________ 

 

____________________________________________________________________ 

 

 

_____________________________________________________________________. 

 

 

26. As a poten�al foster, I understand that I am commiGed to this animal(s) for the �me 

they are in my care, and I agree to abide by the following condi�ons.  For and in 

considera�on of the representa�ons, covenants, and agreements contained herein, this 

Applica�on and Agreement is as follows: 

 

This animal is NOT an outdoor-only animal.  The animal must be indoor ONLY and only go 

outside for poGy breaks and fun or exercise (unless otherwise stated in wri�ng [including 

email and/or text]) by Sunni’s Animal Missions.  You understand and agree that Sunni’s 

Animal Missions has told you all medical, behavioral, and personality traits/habits they are 

aware of, to the best of their knowledge, informa�on, and belief, and if you have any further 

ques�ons, concerns, or want/need advice about the animal, you may contact the foster 

coordinator.  If you are unhappy with the animal in your home, Sunni’s Animal Missions will 

accept the animal back into the rescue at ANY TIME.  If Sunni’s Animal Missions feels that 

the safety of the animal is in ques�on, we will contact the relevant authori�es to retrieve 

the animal, with this signed Applica�on and Agreement in hand as proof of our agreed 

reserved right to retrieve the animal.  You understand and agree that it is Sunni’s Animal 
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Missions’ preroga�ve to decide which foster or adop�ve home is most appropriate and that 

its decision is ;nal.  You understand that the animal(s) in your foster care belong solely to 

Sunni’s Animal Missions.  If you decide to adopt any animal(s) that you are fostering, you 

must complete the Adop�on Applica�on and pay all associated fees.  You cer�fy that the 

informa�on you supplied in this Applica�on and Agreement is true and correct, and you 

understand that providing false or misleading informa�on may, at the sole discre�on of 

Sunni’s Animal Missions, result in the nulli;ca�on of this Applica�on and Agreement.  This 

Applica�on and Agreement shall be binding upon the par�es herein and their respec�ve 

heirs, executors, administrators, and assigns.  This Applica�on and Agreement is eLec�ve 

only upon execu�on by you and acceptance by Sunni’s Animal Missions in wri�ng (including 

text or email). 

 

I have read, understand, and agree to all terms of this Applica�on and Agreement. 

 

 

___________________________________________ 

                                   Your name 

 

Date:  ______________________________________ 

 

 

 

Please keep a copy of this Dog Foster Applica�on and Agreement for your records. 



                   Sunni’s Animal Missions Adoption Application

   Canyon Lake TX 78133 * (830)237-8588 * sunnisanimalmissions@yahoo.com

Pet You’re Applying For: 

Name of animal: _________________________________

  How did you hear about us? ________________________________________

Your Information: 

Applicant Name: ___________________________________________________

Age:___________________

Co-Applicant (if any) ________________________________________________

Address: ___________________________________________________________

City/State/Zip: ______________________________________________________

Phone: __________________________

Email: ______________________________________________________

Household:

How Many people live in your home? _____________________________________

Ages of adults/children? ____________________________________________________

Any visiting children? ________ yes, ______ no (Ages: ______________)

Anyone with allergies to pets? ________ yes, ______ no 

mailto:sunnisanimalmissions@yahoo.com


Your Home

Do you: _______ Own _______ Rent _______ Live with family

If renting of living on family property name/phone of landlord/owner: 

______________________________________________________________________

Type of home: __________House _________Apartment _________ Condo _________ 

Mobile home ______ other _________________ 

How long at this address? ____________________

Willing to allow a home visit? ______ Yes, ______ No _______ 

Yard : 

Yard fenced? ____ Yes, ______ No 

If yes, type ______ Chain link ______ Wood ______ Cattle Panel _____ Property 

fencing _____

Other _____

Do you have a dog door? ______ yes, _____ no 

Current Pets

(Only list pets you currently own)

Name/Age/Breed: ____________________________________________________________

Spayed/Neutered? _________ Yes, ________no _________

Where kept? _________________________________________________________

Are current pets vaccinated & on heartworm prevention? ______ Yes, ____no 

_______

Brand used: ____________________________

Veterinarian name/clinic: ___________________________ Phone ______________________



Records under name: ____________________________________ 

Your Lifestyle & Pet Care 

Why do you want to adopt this pet? _______________________________________________

_____ Companion _______ Family Pet ______ Child’s Pet ___ Companion for another 

pet ___ 

Watchdog ____ other: 

_______________________________________________________________

Activity Level: ____ Quiet ____ Active _____ Very Active 

Average hours the pet will be alone daily 

_____________________________________________

Where will the pet stay: 

_____________________________________________________________

Daytime: ___________________________________________________________________________

Nighttime; 

__________________________________________________________________________

Sleeping area: 

______________________________________________________________________

How will you exercise the pet? 

_______________________________________________________

Have you had pets in the last Dve years? ______ Yes, ______ no 

If any are no longer with you, what happened? 

________________________________________

If you move, what happens to the pet? 

________________________________________________

If you become unable to care temporarily (hospitalization/emergency), who will 

help?



Name____________________________ Phone number ______________________________

Training & Expectations 

Have you house-trained a dog before? _____ Yes, ______ no 

What behaviors are you NOT willing to work on? (check any) 

Barking _____ Chewing ____ Jumping _____ Digging _____ Too rough with children 

_____

House-training issues ____ other: ________________________________________________

Do you plan to attend obedience training? ____ Yes, ___ no 

Approx. Yearly budget you plan to spend on this pet: $ ________________

SPAY/NEUTER AGREEMENT (FOR UNALTERED PETS) 

I agree to spay/neuter my adopted pet by six months of age and will provide 

proof of the appointment/receipt before adoption is Dnalized.

Expected surgery date: ____________________________________ 

Failure to comply may result in the return of the pet and loss of the adoption fee.

Agreement 

I understand that submitting this application does not guarantee adoption, and 

that Sunni’s Animal Missions may verify information and perform a home or 

fence check. 

Signature: _________________________________   Date: _____________________________


