Foster Application for CCREW

Name:

Home Phone: Cell Phone:

Address:

City Zip

Age Group: 21-34 35-49 50+

Do you have children in the home? Ages?

| live in a house condo apt other

Do you have a secure, fenced in, yard. yes no

How tall? What type? How large is your yard?

Please select all situations you are comfortable with:

Food aggression Separation anxiety
Potty training Leash training

Dog aggression Sick dogs

Injured dogs Pregnant/nursing dogs

Bottle feeding puppies

What size dogs are you willing to foster?

Small (under 20lbs.) Medium (20 - 50 Ibs.)

Large (50 - 100 Ibs.) Giant (100 +lbs.)

Current Pets in the home

Type: Breed: _I[UMale || Female

Is pet spayed or neutered? [Yes [ [INo Current on vaccinations? [lYes [INo Bordetella? [Yes [INo

Current age of pet: Number of years pet has been with family:



Type: Breed: Male | Female

Is pet spayed or neutered? [ |Yes [INo Current on vaccinations? [ Yes [INo Bordetella? [1Yes [ INo
Current age of pet: Number of years pet has been with family:

Type: Breed: Male | Female

Is pet spayed or neutered? [ |Yes [INo Current on vaccinations? [ Yes [ INo Bordetella? [1Yes [INo

Current age of pet: Number of years pet has been with family:

How did you hear about fostering for CCREW?

Is there anything else you'd like to mention?

I am responsible for the health and welfare on the dog in my care. Dogs must be fully
vaccinated prior to leaving your property or interacting with other dogs; that have been off the
property.



