STARS – Save The Animals Rescue Society of Georgia
Canine Foster Application
1. Name: _________________________________________________________

2. Address: _______________________________________________________

3. City/State/Zip: __________________________________________________

4. Phone: Home#_____________Work#______________Cell#______________

5. Email address: __________________________________________________

6. Do you:   Rent_________ Own_________ Live with parents _____________

7. Landlord’s name and phone# _______________________________________

8. Are you currently allowed to house animals?   Yes________   No __________

9. A home check would be contacted prior to you fostering a dog. Would you be ok with this? _____________________________________________________

10. Number of people in your Household:  Adults?_____ Children/Ages? __________

11. Please list names and ages of any children who either live with you or visit you on a regular basis (include any grandchildren or other relatives) __________________________________________________________________________________________________________________________________________
12.  If you have children in your household, are you willing to supervise any children around your foster dog at ALL times?  _________________________________
13. Are all Members in your household aware that you want to foster a dog??  ________
14.  Please list all pets currently living in your household

	Type
	Sex  
	Age
	Spayed/neutered?
	Where are they kept? In/out?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15. Name and Phone# of your Veterinarian: ___________________________________

16. We ask that you current pets are all up to date on their vaccines prior to taken in a foster dog. Will you be able to provide us with vaccine records? _________________

17. Do you current dogs/cats get along with other dogs?  Yes _________ No _____ Unsure ___________

18. Are you employed? Yes______ No _______  full-time ______ part-time______

19. Please describe where you will keep your foster dog when you are home / not at home?  Is anybody else at home? If so WHO? _______________________________________________________________________________________________________________________________________________________________________________________________________________
20. How many hours a day will the foster dog be left alone?________________________
21. Where will dog be kept at night? __________________________________________
22. Please describe your set up (subdivision, land, fenced in yard, buried fence, height of fence, what type of fencing, kennel (flooring), pond, etc) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23.  Do you allow your dogs to run in an unfenced area? Yes_____ No________

24. Please describe what type of dog do you feel would best fit your current lifestyle (i.e. laid back, energetic, quiet etc) ____________________________________________________________________

25. Please describe what kind of dog you would rather not foster (size in lbs, breed, age, temperament etc) ________________________________________________________________________________________________________________________________________________
26. Please tell us how many dogs you are willing to foster at one time? ______________

27. Are you willing to foster a dog with special medical needs? _____________________

28. What types of behavior challenges do you feel you are able to work with? (barking, chewing, housetraining, etc __________________________________________________________________________________________________________________________________________

29. Please describe an formal or informal experience or training you’ve had working with animals: __________________________________________________________________________________________________________________________________________

30. Are you familiar with crate training?  Yes ________ No _________

31. Do you have a crate available to use with your foster dog?   Yes _______ No _______ what size?  ___________________________________

32.  Are you aware that a foster dog may jump, bark, chew or display other undesirable behavior while in your care?  Yes _________ No ___________
33. Have you ever taken an obedience class with a dog?  Yes _____ No ______

34.  Is your own dog obedience trained?  Yes ________ No ________

35. Would you be willing to work with your foster dog in areas such as house training, sit, leash walking etc,?  Yes _______ No _______    If yes are you familiar with positive reinforcement training?  Yes ________ No ___________
36.  Have you ever introduced another dog to the dogs in your household?   If yes how was it accomplished? __________________________________________________________________________________________________________________________________________
37.  Are you familiar with your Leadership role?  Yes ______ No _____  If yes please explain how and give an example. __________________________________________________________________________________________________________________________________________

38.  Do you punish your dog for bad behavior???  How do you punish your dog for bad behavior? __________________________________________________________________________________________________________________________________________

39. Please describe your level of experience as a dog owner and provide an honest assessment of you abilities to recognize and deal with any problem behaviors a foster dog might exhibit (i.e. barking, growling, possessiveness of toys or food, chewing, digging, lack of house training, separation anxiety, etc.)  _______________________________________________________________________________________________________________________________________________________________________________________________________________
40. Describe any medical treatment or special care you have given dogs (trim nails, clean ears, administer medication, etc) ______________________________________________________________________________________________________________________________________
41. Have you ever fostered a dog before?  Yes ______ No _______ if yes please explain ___________________________________________________________________
42. Are you willing to provide transport for your foster dog to vet/grooming appointments?  Yes_________ No ________
43. Are you willing to make time to accompany your foster dog and provide transport from and to our Adoption Events? Yes ______ No _______
44. Do you have a car that can hold at least one mid-size crate?  Yes _____ No ______
45. Please rate the following on a scale of 1 to 5. (being 1 very much in favor, 5 being very much opposed:

Spaying/Neutering _____________

Indoor Pets ______________

Wildlife as pets ________________

Dog/Cat shows ___________

Guard Dog Training ____________

Choke chains/pinch collars _________

Euthanasia ___________________

Ear cropping/tail docking __________

De-clawing of cats _____________

Positive Dog Training _____________

I/we acknowledge that all the information provided is true and correct and that I/we have answered all questions truthfully.  Submission of application does not guarantee placement of a foster dog through STARS.
_________________________                     ____________

Foster Parent Signature                                Date               
