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Foster Application                                      
Name_________________________________           Date____________

Address_______________________________________________
Years at residence__________________ 
              Own or rent_____________ 

Who resides at address?_______________________________________________________
Children?______________________________________Ages________________________ 

Does anyone in the home suffer from allergies?________________ 
Landlord or Property Management Name and Phone_____________________________________________________________________ 

Permission to have pit bull/mix/bully breeds in rental?_______________________________ 
Do you have dogs now?________________ 

How many?___________________________ What breed____________________________ 
Ages____________________ Dog Friendly?_________________________________
Have you ever fostered for rescue before?_____________________

Name of Rescue ____________________________________________________________

Name of contact person at that rescue____________________________________________ 

Phone__________________ 

Outcome of fostering _________________________________________________________
1. If foster dog does not get along with your dogs are you willing to keep dogs separated? 
_____________________________________________________________________________
2. Will you provide basic training for the dog while care?_______________________(yes, no)
3.  If foster dog is on medication are you willing to make sure he/she receives proper medicine   

on time? _______________(initial)
4.  You must provide updates to rescue regarding foster dog’s status upon request__________  (initial) 
5.  Foster dog must be kept on leash when not indoor at all times____________ (initial)
6.  Foster dog must remain in approved foster home at all times unless other 
  arrangements have been made with rescue coordinator in advance and 
  approved prior to any changes made________________ (initial)
7.  Foster home must have enclosed patio, yard and all must have latches, locks and are gated at 
least 6 feet high.______________(initial) 
8.  Medical care must be approved by Rebel Dogs Rescue prior to treatment and treated at 
approved Vet by RDR. _______________(initial) 

9.  Foster dog is never to be left unattended outside, chained or housed in 
garage____________(initial) 
10.  Foster family agrees to transporting foster dog to and from vet appointments, adoption 
events etc.(initial)_________________ 
11.  Foster dog must sleep indoors and feel like part of the family_________________(initial)
12. Rebel Dogs Rescue must be notified immediately if foster dog becomes lost or is stolen 
from your possession by telephone, email and or text.__________________(initial)
I agree to the above terms set by Rebel Dogs Rescue and will do my best to care for 

________________________________________(foster dog’s name) to the best of my ability 
until a forever home is found for the dog.
Foster Applicant_____________________________Date___________________________ 

Rebel Dogs Rescue____________________________Date__________________________
