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Pet Foster Program -- Pet Parent Application

The Foundation Assisting Seniors Pet Foster Program offers the pet temporary foster care for up to 30

days with both volunteers and dogs vetted for suitability. Should a dog prove aggressive during the

vetting process, the dog will be refused for this program.

Name

Address

City/State

Zip Code

Cell Phone

Home Phone

Email

Pet Emergency Contact Information

Veterinarian’s

Name

Phone

Credit Card on

File (Y/N)

Pet’s License

Number

Microchip

(Y/N)

Foster Dog Biography:

Dog’s Name: ________________________________ Breed:____________________________________

Gender/Fixed: ___Spayed/Female ___Neutered/Male ___Female/Not Fixed ___Male/Not Fixed

Colors/Markings:

http://www.foundationassistingseniors.org


Dog’s Weight: _________________________Dog’s Age: ____________________________

Yes No Don’t Know

Good with smaller children

Good with older children

Good with seniors/elderly

Good with women

Good with men

Good with small dogs

Good with large dogs

Good with younger dogs/puppies

Good with older dogs

Good with male dogs

Good with female dogs

Personality: Check all that apply

Good on a leash Crate trained. Good car traveler

Likes to swim Plays fetch. Likes toys

Lapdog Protective/Territorial. Tries to escape

Predatory Obedient. Playful

Shy Skittish. Independent

Affectionate Eager to please. Intelligent

Even-tempered Gentle. Goofy

Cautious. Warms up to strangers

Activity Level: ________Low ________Moderate ________High

Please tell us more about your dog!

What is he/she really like? What will the Foster Family like about him/her? Funny stories, favorite

toys or pastimes, endearing qualities, and behaviors (loves children or seniors, squeaky toys, plays

fetch, loves to swim, great protector, etc. Is he/she best suited to a senior, families with children,

couples, or singles?

Any training or training needed? (The Foundation does not do training)

Daily food, quantity and feeding schedule currently used and any special health needs? (Diet,

medications, disabilities, etc.) Owner to provide food and any special dietary and medications

required.



Behavioral issues? For example, restrictions with children or seniors, roughness, fear, or anxiety, etc.

Pet Costs While the Pet is in Foster Care. The pet owner is fully responsible for all pet costs

including veterinarian costs, food, transportation, etc. Ensure you have a credit card on file with

your veterinarian for any emergency costs incurred during foster care. Also, be sure you have signed

an authorization for your pet’s care for the veterinarian.

Listi below your veterinarian’s name, address and phone number.

Veterinarian’s Name: _____________________________________________________________________

Veterinarian’s Address: ___________________________________________________________________

Veterinarian’s Phone Number: __________________________________________________________

Veterinarian has a credit card on file? ______Yes ______ No

Please attach a copy of your pet’s vaccination records

Pet Owner’s Signature Date

Responsible Pet Owner Designee Signature Date

Designee’s Address Designee’s Phone Number

Foundation Assisting Seniors Pet Foster Program Disclaimer

The Foundation Assisting Seniors services for the Pet Foster Program will be provided on an

as-is-available basis. You agree that your use of these services will be at your sole risk, to the fullest

extent permitted by law, we disclaim all warranties express or implied, in connection with the services

and your use thereof, including, without limitation, the implied fitness for a particular purpose. We



make no warranties on the completeness of the services and we assume no liability or responsibility for

errors or mistakes by the volunteer causing injury to your pet.
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