FOSTER APPLICATION o

Foster Information

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
HOME PHONE: CELL/WORK PHONE:

EMAIL:

EMERGENCY CONTACT (Name, Phone, Relationship):

Questionnaire

Please read each question and circle YES or NO and fill out any additional information requested.

1.
2.

YES/NO
YES/NO

YES/NO

YES/NO
YES/NO
YES/NO
YES/NO

YES/NO

Do you have experience with German Shepherds?
Have you fostered dogs in the past?

a. If yes, when?
Do you currently have any pets in your home?

a. If yes, please list pet type, gender, breed, age, quantity?

Do you own your own home?
Do you have a fenced yard?
Are you willing to provide training for the animal(s) including housebreaking, basic skills,
socialization?
If the dog is heartworm positive and treated medically by our shelter, are you willing and
able to crate the dog for the 5 weeks period required?
Do you have a crate suitable for the dog?
a. If acrateis provided to you, you agree to return it with the dog at the time or
adoption or surrender. (Initial)

9. YES/NO Are there children in your home?

10.How many people are in your home?
11.How long do you plan on keeping a foster dog?

a. Isyes, how many and what are their ages?
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Agreement
Please read each statement and sign your initials.

You agree to keep the dog as an exclusively inside dog.

You agree to provide a positive environment for the dog.

You agree to care for the dog as you would your own pet.

You agree to administer medication where and when needed.

You agree that if for any reason you cannot keep the dog, you will advise MCGSR
immediately and work with us to make their return as seamless as possible.

Lk owohe

By signing this agreement, you indicate that you have read and understood our agreement in its
entirety and agree to abide by all of its terms and conditions. Macon County German Shepherd Rescue
may reclaim the animal(s), if in their judgment the animal(s) are not being cared for properly, or if in
MCGSR's sole discretion, it is determined that the Foster Parent has not complied with the terms of
this agreement. | affirm that | have full right and power to sign and be bound by this agreement, and
that | have read, understand, and accept all of its terms. If electronically completed, by typing your
name below, you are signing this document electronically. You agree that your electronic signature is
the legal equivalent of your manual signature on this document.

Foster(s) Signature: Date:

MCGSR Representative Signature: Date:

PLEASE EMAIL COMPLETED APPLICATION TO
MACONCOUNTYGERMANSHEPHERDS@GMAIL.COM
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