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Foster Application

Applicant’s Name: ____________________________________  Occupation: ___________________________________

Co-Applicant’s Name: _________________________________   Occupation: ___________________________________
Address: ____________________________________________  City: _______________________  Zip: _____________

Home Phone: ____________________  Work Phone: _______________________Cell Phone: ____________________
E-mail address(es): _____________________________  Other contact info: ___________________________________
Ages of children in home or visiting regularly: ___________________________________________________________



Why do you want to foster? Please explain below:



Do you live in a:  FORMCHECKBOX 
House  FORMCHECKBOX 
Townhouse/Condo  FORMCHECKBOX 
Apartment  FORMCHECKBOX 
Duplex  FORMCHECKBOX 
 Other (please describe) 
Please describe your home and property briefly

Do you own or rent your home? :  FORMCHECKBOX 
Own  FORMCHECKBOX 
Rent   

If renting, do you have permission to have a dog over 50 lbs?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Please provide your landlord’s name and phone number__________________________


How long have you owned dogs? _______________________________________________________________

Please list all other current pets in your household, attach additional pages if necessary:

Dog:____________________ Breed:______________________ Age: _______ Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female  Spayed or neutered?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Dog:____________________ Breed:______________________ Age: _______ Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female  Spayed or neutered?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Dog:____________________ Breed:______________________ Age: _______ Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female  Spayed or neutered?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Cat Name:__________________   FORMCHECKBOX 
Indoors or  FORMCHECKBOX 
Outdoors  
Age:_______ Spayed or neutered?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Cat Name:__________________   FORMCHECKBOX 
Indoors or  FORMCHECKBOX 
Outdoors  
Age:_______ Spayed or neutered?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


Have you ever owned multiple dogs?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 If so, how many at a single time? ________________

Do you own a crate?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      Do you routinely walk your dog on a leash?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      
Do you have experience introducing new dogs to your existing pets?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please describe in detail: 




 Do you have a physical fence or electronic fence that completely encloses your entire yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, Type of fence: _________________________ Length: ______________ Width: _____________ Height:______________ 

If you have an invisible fence, please give area that is enclosed (i.e., entire back yard, entire front yard, or part of yard only), and approximate dimensions:_______________________________________________________________________________________

If you do not have a fenced area, are you willing to install one?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

Please describe plans__________________________________________________________________________________________
If you do not have a fenced area, what are your plans for exercising your golden, and taking it out for potty breaks? Please describe:

How do you exercise your dog (or how do you plan to exercise your foster dog)? Please be as specific as possible:


How many hours (on average) will your foster dog be home alone during the day? _____________________
Where will the foster dog be when you are not at home during the day? Please describe:


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

Veterinarian’s Name ____________________________ Clinic Name ___________________________________

Names of pet(s) under this vet’s care______________________________________________________________

Clinic Address _________________________ City _________________________ State _______ Zip __________

Phone ________________________ Fax_________________________ E-mail ___________________________


Please include any additional information you would like us to consider when reviewing your application on a separate sheet of paper attached to this application.


I am aware that all foster homes are subject to the same requirements for adoption of their foster dog as any other adoption applicant, including payment of applicable adoption fees. I certify that the answers on this application are true and complete to the best of my knowledge.

Signature : ____________________________________________  Date: ____________________________
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Please return completed form to:
GRRACE Fosters









1542 South 16th Street
        







Noblesville, IN  46060 

Or e-mail completed form to: 

kjs5948@cs.com 
















