Date ________________

Name of animal you would like to foster: ________________________

This is the Dog!
Foster Care Application
www.thisisthedog.com 305-508-PETS (7387) 501c3 Non Profit Organization

We appreciate the invaluable service that foster parents provide. We want to make the most informed
decision regarding which animals to place in your care. Completing this application is the best way to
assure a positive experience for both you and the animals.
Name:
Address:
Phone #

Daytime:

Evenings:

E-mail:
We recommend that you volunteer with This is the Dog! before fostering to get to know us and see what
we do. PETCO ADOPTION SHOWS - 1st and 3rd Saturdays of the Month.
We require that pets in the home be spayed or neutered and vaccinated before we place a foster animal
in your care. We can assist you with these medical requirements if they have not been done.
Type of animal you are interested in fostering: ____adult dog
Have you fostered animals before?
that would be helpful in fostering?

Yes

____ puppy

No If not, what experience have you had with animals

___________________________________________________________________________________
Do you have any experience training and working with dogs with behavioral issues?

Yes

No

If yes, please describe__________________________________________________________________
Do you live in a House Apartment Condo
Rent
If renting, we will need a permission slip from your landlord.
Do you have a fenced yard?

Yes

Own

No

Are there any children in your household?

Yes

No What age(s)? _________________________

Will you be able to keep the foster animals separate from your own if necessary?
Where do you plan to keep your foster animals?

Crate

Free Roam

Yes

No

Inside/Outside

How many hours per day will your foster animals be without adult care?__________________________
Continued…

Do you have any pets now?

Yes

No

We require all pets in the home be spayed or neutered and vaccinated before we place a foster animal in your care.
We can assist you with these medical requirements if they have not been done.
Required vaccines: Distemper/Parvo, Bordetella and Rabies
Are your current pets Spayed/ Neutered?

Yes

No

Are your current pets vaccinated?

Yes

No

Please list breed and age:______________________________________
Please list breed and age:______________________________________
If cat(s), are they kept :

indoors

outdoors

both

declawed?

Can you accept the fact that some animals, for whatever reason, may not survive or may have to be euthanized
and that this decision is up to This is the Dog! and our partner vets ? Yes No
Do you understand that if someone is interested in meeting your foster animal, arrangements will be made by
This is the Dog! and you so that the interested person(s) can visit with the animal. Yes No
Do you understand that anyone interested in adopting your foster animal (including yourself) must go through the
standard adoption process, and the approval of candidates and placement of animals is up to This is the Dog! ?
Yes No
Foster Responsibilities
Provide a safe, clean, caring environment
Provide exercise and socialization as appropriate
Monitor any medical and/or behavioral problems
Transport to/from any necessary vet appointments and adoption events
I have answered the questions above truthfully and completely. I understand that although This is the Dog! takes reasonable
care to screen animals for foster care placement, it makes no guarantee relating to the animals’ health, behavior or actions. I
understand that I receive foster care animals at my own risk and can reject or return any animals for which This is the Dog!
has asked me to provide care. I indemnify and hold This is the Dog! free and harmless from all liability arising out of any and
all claims, demands, losses, damages, action, judgment of every kind and description which may occur to or be suffered by
me, members of my household, or any third parties by reason of activities arising out of this agreement.

_______________________________________________________

___________________

Signature

Date

Emergency Veterinary Service: In the event of an emergency, please call us immediately: 305-508-7387
Please take the animal to the following office:
____English Plaza Animal Medical Center 600 English Avenue Homestead 33030 305-248-6536
____Homestead Animal Hospital 1250 N Flagler Ave Homestead 33030 305-247-3845
After Hours Clinic: Miami Veterinary Services (305) 665-2820 Fax: (305) 665-2821
8601 Sunset Drive Miami, Florida 33143
For staff use only:
Approved: Yes

No

Staff initials:_________________________

Date:________________________

Notes:___________________________________________________________________________________

