
Small Chance Rescue

Foster Application

Please email this to info@smallchancerescue.com
Me and My Family

Name: 
Address: 

City: 

Zip Code: 

Home Phone: 

Work Phone: 
Cell Phone: 
Email: 
Occupation(s): 
Please list each person at your residence below.

	Name
	Age
	Relation to You

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The Type of Dog(s) We Can Foster

Breeds of interest:      
Why are you interested in the breed/dog(s) you specified? 
Age Range : 

Adult Weight Maximum: 

Male/female only or both?
Activity Level: 

Hair Length:   

Please describe what you feel is the ideal foster dog for you:  

Are you willing to accept a dog with special medical needs that will require medication with food or injections? 

Are you willing to accept a dog that has a physical handicap (for example, hard of hearing, partial or total blindness, etc.)? If yes, please specify: 
What other rescue groups or shelters have you volunteered with? 

Why are you interested in fostering dog? 

Do you have any reservations about fostering? 

Do you have any limitations regarding dogs you can accept (for example must get along with a cat or be friendly with strangers)?  

History of Pet Ownership

What animals currently live in the household? (Please list)

	Name
	Type of Pet
	Sex  M or  F /

Neutered Y or N
	Age
	How Long Owned
	Where Kept

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list any dog you have owned in the past and explain what happened to it.

	Name
	Breed
	Age
	How Long Owned
	What Happened to this Dog

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Of the dogs that you own or have owned, what do you enjoy most about dog ownership? 

What do you like least about dog ownership?  

If you have never owned a dog before, have you ever lived in a household with a dog?  

If yes, what responsibilities did you have for them?  

Your Home

Do you live in a House
, Town House/Condo, or Apartment?
Do you Own or Lease?   

If you lease, do you have permission from your landlord to have a dog? 

Have you paid a pet deposit?  
Property Name: 

Landlord’s Name:  
Landlord’s Number: 

Your Yard

Is your yard, or a portion of your yard, securely fenced?
Fence Material (ex: wood, cyclone, etc.): 
Height:
 

Do the gates have locks?

Could a dog dig under the fence? 

What types of improvements are needed to provide a secure yard?  

When can you complete the improvements? 

If you do not have access to a fenced area, please explain how you plan to exercise your dog 

and allow it to relieve itself:
If you have a pool, is it fenced? 

Is your lifestyle such that friends, relatives and children gain admittance to your home, property and car without your supervision?  

Care & Responsibility

How much time do you have to spend with a foster dog? 
Who will have primary responsibility for the care of the dog?
Approximately how many hours per day will the dog be alone
Where will the dog be kept while you are away from home?

Where will the dog sleep at night? 

Behavior and Training

Are you able to take a dog with a history of neglect/abuse who needs extra love and attention? 

Are you willing to accept a dog with behavior problems that requires special training? 

Do you have any special abilities working with dogs (for example, house training or aggression)? 

What would be your response if he made a mistake? 
How did you find out about our organization?

Would you consider volunteering in another way? If YES, in which of the following areas?

___Transportation of animals

___Telephone calling 

___Personal interviewing of adoption candidates 

​​​___Fundraising 

___Other?__________________ 

Any additional information that we did not ask that you would like us to know? 
Please provide your veterinarian as a reference:

Clinic Name

Phone Number: 

____________________________________________________________________________
This Rescue Organization is a nonprofit organization working to ensure the continued welfare of all small breed abandoned and homeless dogs by rehabilitating and placing them from various situations, including rescues from shelters.

All of the information I have provided in the questionnaire is true and complete to the best of my knowledge. Should a dog be placed with me it will reside in my home as a pet. I agree to provide the dog with adequate food, water, shelter, affection and medical care.

Small Chance Rescue makes no representation as to the physical condition, temperament, habits, personality features or other aspects of the dogs in our program. Small Chance Rescue is in no way liable or responsible for any damage, accident, or injury resulting from the placement of a dog into my household or the future conduct of the dog.

Signature: ______________________________________________________________________

Date: ______________________________________________________________________   
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