FOR THE LUV OF PAWS
Foster Home Application

Name:

________________________________________________

Address:

________________________________________________

City, State, Zip:
________________________________________________

Phone:

________________________________________________

E-mail:

________________________________________________

What can you foster?  Sick ___  Injured ___ Healthy ___





Nursing mothers ___ Pups ___

Can you deal with behavior/temperament problems?  Y ___ No ___

Describe:  _______________________________________________________

How many dogs/cats can you foster at one time?  ____________
How long are you willing to take responsibility for this foster

dog/cat?  ____________________

In what type of dwelling do you live?

Single family ___  Apartment ___  Mobile Home ___ Other ____

Do you rent or own your home?  _________

Any convenants or restrictions that prevent you from having

a pet?   Y ___  No ___

If yes, please explain:  _________________________________________

Do you have a totally enclosed, secure yard?  Y ___  No ____

Describe fence height, wood, chain link, size of area:

___________________________________________________________________

How do you plan on exercising the dog? _______________________

Can we contact your vet?  Y ___ No ___

Vet name:
_______________________________

Vet phone:  ______________________________

I acknowledge that all the information contained on this form is true and correct.  I understand that any misrepresentations of fact may result in the removal of the foster dog from my home.

Agree ___
Do not agree ___

Signed:  _______________________________     Date:  ___________________

FLP Rep:  ______________________________
   Date:  ___________________

By submitting this form, you acknowledge and agree to the terms below:

A home check must be done to insure proper facilities for any foster animals.  Periodic checks will be conducted by FLP at a time convenient for both parties.

All foster animals remain the property of FLP until a suitable adoptive home is found.  
FLP will supply pet food, pay for vaccinations and any vet care.  No foster animal is to be taken to a vet without prior approval from FLP (except in an emergency situation).

Foster home agent or volunteer, being of lawful age, do now release, acquit and forever discharge FLP from actions, claims, demands or damages accruing to me resulting from any known or unknown injury, loss or damage as an FLP foster agent or volunteer.

I acknowledge that all the information contained on this form is true and correct.  I understand that any misrepresentations of fact may result in the removal of the foster dog from my home.

______________________________
_______________________________
Prospective Foster Parent

FLP Representative

Date:

__________________
_______________________________
