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FOSTER APPLICATION
Contact information
Applicant Name: _____________________________________________________
Date of Birth: _______________________________________________________
Address: ___________________________________________________________
City, State, Zip: ______________________________________________________
Cell Phone: ____________________________Home Phone: _________________
Email: _____________________________________________________________
  

Home Information
What type of home do you have (apartment, condo, house, etc.)? _____________
Do you own or rent your residence? _____________________________________
Who else lives at your home? 
Name: _______________________ Age: _____ Relationship: _________________
Name: _______________________ Age : _____ Relationship: ________________
Name: _______________________ Age: ______ Relationship: ________________
Name: _______________________ Age: ______ Relationship: ________________
Do you have a fenced yard?   Yes _____ No _____
If NO, where do you plan to exercise a dog? ___________________________________________________________________
Where would the dog be while you are away? _____________________________
How often do you travel? _____________________________________________
Would you take the dog with you on trips?   Yes _____ No _____
Do you or any members of the household have allergies to dogs?  Yes ____ No __
If yes, how do you plan to address this? __________________________________
What other animals live in your home? __________________________________
Type (dog, cat, other): ____________Age: ______ Spayed/Neutered? Yes     No
Type (dog, cat, other): ___________ Age: _______ Spayed/Neutered? Yes   No
Type (dog, cat, other): ___________ Age: _______ Spayed/Neutered? Yes   No
Do you currently have a veterinarian you use?  Yes      No
If yes, what is the name of your veterinarian? _____________________________
Name of Clinic/Address: _______________________________________________
Phone number: ______________________________________________________
Employment and school information
Are you employed?  Yes    No
Name of Employer: __________________________________________________
Address of Employer: _________________________________________________
Work Phone Number: _______________
How many hours do you work a day/week? _______________________________
What is your primary source of income? __________________________________
Do you attend school?  Yes   No
Name of School: _____________________________________________________
Address of School: ___________________________________________________
School phone number: ________________________________________________
How many hours are you at school a day? ________________________________
Canine Information
If you have a dog, please provide date of current vaccinations:
Rabies _________	Distemper __________	Parvovirus ___________ 
Hepatitis __________ Bordetella ________ Parainfluenza _______________
Leptospirosis ______________Heartworm _____________ Flea/tick ___________
Is your dog spayed/neutered?   Yes    No
Are you able to handle a dog on your own?   Yes   No
Can you feed a dog on your own?   Yes   No
Can you walk a dog on your own?   Yes   No
Can you groom a dog?   Yes   No
If NO to any of the above, who would help you with a dog? __________________
· Can you verbally communicate with a dog?   Yes   No
· Can you give hand signals to a dog?   Yes   No
· A foster candidate must be able to communicate with the dog, either verbally or using a signed language. 
 Where do you plan to house a dog (in your home, garage, outside)? ___________________________________________________________________
What is your experience with training and dog care? ________________________
___________________________________________________________________
Have you ever been investigated for animal neglect or cruelty by a humane organization?   Yes   No
If “yes”, please explain ___________________________________________________________________
Why do you want to foster a dog? ______________________________________
___________________________________________________________________
Please provide two character references from non-relatives:
	Name: __________________________________Phone Number: ________
	Name: __________________________________Phone Number: ________
What are the next steps?
	We will contact your veterinarian to verify your past history with your previous/present animals.
	We will contact your 2 personal references.
	We will make a home visit to make sure your home is safe to foster a dog.
	You will be contacted as this verification process is done and also contacted when it is finished to advise you of the results of your application.

If you foster a dog with Arkansas Service Paws and you are unable to care for it or it does not fit with your family, you are required to contact us and return the dog to Arkansas Service Paws. Do not sell, trade, or give this dog to any other person.  It must be returned to Arkansas Service Paws.

I have read the above information carefully and have filled out this application honestly.  I understand that omission of information and/or failure to answer all questions honestly and completely can result in this application being denied.  
All adults (person’s 18+ years) who live in the household must sign below.
Signature: ____________________________________________ Date: _________
Printed Full Name: ______________________________________
Signature: _____________________________________________ Date: ________

Printed Full Name: _______________________________________
Signature: ______________________________________________ Date: ______
Printed Full Name: ________________________________________
Signature: _______________________________________________ Date: ______
Printed Full Name: ________________________________________

Arkansas Service Paws 
Signature: _________________________________________________ Date: ____
Printed Full Name: __________________________________________
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Received by: _________________________________________Date: __________
Meeting Location: ____________________________________ Date: __________
Home Visit by: _______________________________________ Date: __________
Reference checks by: __________________________________ Date: __________
Approved by: ________________________________________ Date: _________
Follow-Up by: ________________________________________ Date: _________
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