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Golden Retriever Rescue and Community Education

Foster Application

Name(s): ________________________________  Occupation: __________________________________

Address: ______________________________  City: _________________  State: ____  Zip: __________

Home Phone: _________________________  Work Phone: ____________________________________

E-mail address: __________________________  Other contact info: _____________________________

Spouse’s Occupation: ________________________ Ages of Children in home: _____________________

Do you own or rent your home? _______     Is your property   ___ Urban?     ___ Suburban?      ___ Rural?

If renting, landlord’s name and number: ____________________________________________________

List Type / Sex / Spayed / Neutered / Ages of Current Pets: _____________________________________

_____________________________________________________________________________________

How long have you owned dogs? __________________________________________________________

Why do you want to foster Golden Retrievers? _______________________________________________

_____________________________________________________________________________________

Do you have experience introducing new dogs to your existing pets? ______  Please describe: _________

_____________________________________________________________________________________

Do you have a fenced yard? _______  Please describe: _________________________________________

Do you own a crate? ___________  Do you routinely walk your dog on a leash? ____________________

Where will the foster dog be when you are not at home? _______________________________________

GRRACE will contact your Veterinarian.  Please contact him/her and give permission for us to 

discuss your past pet history. 

Veterinarian or Clinic Name: ________________________________  Phone: ______________________

Address : ______________________  City: _________________________  State: ____  Zip: _________

Signature : ____________________________________________  Date: __________________________

Please use the back of this form for any additional information you feel is necessary.

Please return completed form to:
GRRACE


Or e-mail completed form to:





1542 South 16th Street

kjs5948@cs.com






Noblesville, IN  46060
