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DOG FOSTER APPLICATION and AGREEMENT

This application is for fostering only. If you would like to foster to adopt,
please go to hsvawl.org to complete a dog adoption application.

Welcome to Animal Welfare League Hot Springs Village, AR. We are excited that you are
interested in fostering a rescue animal. We do our best to find a foster pet that works for
you and your lifestyle. Let’s get started!

Name of Applicant Date
Address City State Zip
Home Phone Cell Phone

Email Address

What size/age of dog are you interested in fostering? (check all that apply):
Adult Dogs:

OSmall (under 25 Ibs.) OMedium (25-50 lbs.) O Large (50+ Ibs.) [ Senior (10+)
OPuppy (under 8 months) COPuppy litter [ Special Needs

What pets do you currently have in your home? (Include age, sex, and breed)

Are your current pets spayed or neutered? [1Yes [ No
Are your current animals up to date on vaccines, including rabies? [0 Yes [0 No

Do you consistently use heartworm preventative? [0 Yes [0 No

Brand

Do you do consistently use flea & tick preventative? [DYes [ No
Brand

Who do you use as your veterinarian? (please list name and phone number)

Please list the names, ages and relationship of those living in your home, INCLUDING
YOURSELF:
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How many hours each day will the dog be without human companionship on average?
o4 [O5-9 [0Oio+

If you rent, please include landlord or leasing office information so we can confirm
permission to have a dog?

Do you have a fully fenced yard? OYes [0 No
Where will the dog be kept during the day?

Where will the dog sleep at night?

Have you ever applied to foster or adopt a dog from AWL? [0 Yes I No

Is there any additional information that we should know about you or the home you can
provide for a foster pet?

Foster Agreement: The following list describes the expectations for providing a quality
foster home so you and the dog will get the most out of your time together. AWL will
provide foster families with food and all supplies needed for the care of the
animal.

1. An HSV AWL identification tag will remain on the foster pet for the entire
foster period.

2. I will contact the Foster Coordinator to arrange veterinary care should the
foster pet have medical concerns. AWL will be responsible for the cost of such care at
AWL’s preapproved veterinary clinic. All contact with the veterinary clinic will be done
by the Foster Coordinator or Medical Coordinator.

3. If I need to return the foster pet, I will contact the Foster Coordinator and
keep the foster pet until other arrangements can be made, with the understanding this
could take several days.

4. All foster pets will be provided with a secure area, and be kept as inside pets
and will be outside only for leisure and exercise. They will not be kept tied or chained.

5. Foster pets will not remain in cars unattended or unsupervised.

6. The foster pet will not be crated for more than 4-5 hours at a time, except
while sleeping overnight. Crating will not be used as punishment for the pet.
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DOG FOSTER APPLICATION and AGREEMENT

7. The foster pet will always be under my control and supervision on a leash or in
the confines of my property.

8. I agree to transport the foster pet to the veterinarian or other destinations
when the AWL representative requests it (i.e. medical appointments, meet and greet,
adoption appointment, etc.).

9. The foster pet will not be taken to a dog park or doggy day care (because of
potential liabilities). The foster pet will not be boarded, or custody transferred, unless
approved in advance by the Foster Coordinator.

10. Foster parents will assist in positive training of foster pets for basic manners,
such as Sit and Stay.

11. All animals are the property of AWL and must be returned to AWL at the end
of the foster period. The foster agreement can be terminated by AWL or the foster
family. AWL reserves the right to terminate this agreement at any time.

12. I hereby release AWL, its Board of Directors, and volunteers, from any claim,
cause of action, or liability for any injury or damage to self, persons, or property once
the pet is in my foster care.

By signing below, I agree to adhere to this Foster Agreement:

Date:

Signature

Animal ID: Name: Breed:

Description:

Notes:

Mail to: HSVAWL PO Box 8032, Hot Springs Village, AR 71910
Drop off: HSVAWL 195 Cloaca Lane, Hot Springs Village, AR 71909



