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FOSTER Volunteer Application
Return to: volunteer@winterpaws.org 

or 317 S. Monterey, Springfield, MO 65802

	Last Name:
	First Name:
	DOB:

	Last Name:
	First Name:
	DOB:

	Address:

	City:
	State:
	Zip Code:

	Home Phone:
	Cell Phone:

	Email Address:

	Do you live in a  ( Home     (  Apartment
	Rent?

	How long have you lived at this address?
	Any plans to move in near future?

	Landlord’s Name:
	Landlord’s Phone:

	How were you referred to WinterPaws?

	Family/Household Information

	Number of Adults in the household:
	Relationships:

	Have all adults in the household agreed to this adoption?    ( Yes     ( No

	Number of children in the household:
	Ages of children:

	Have the children had pets before?  
	Do you expect your current family situation to change?

	Employment Information

	Your employer:

	Position:
	Work hours:

	Address:                                                                                City:                                State:                         Zip:

	Work phone: 
	How long employed?

	Pet Information
Please tell us about your current and pets for past 5 years.

	Name
	Breed
	Age
	Gender
	Spayed/Neutered
	How long owned/where are they now?

	
	
	
	( M   ( F
	( Y   ( N
	

	
	
	
	( M   ( F
	( Y   ( N
	

	
	
	
	( M   ( F
	( Y   ( N
	

	Have you ever given an animal away or surrendered an animal to a shelter or humane society?  If yes, what were the circumstances?



	Veterinarian Information

	Veterinarian’s Name:
	Veterinarian’s Phone:

	Are all of your pets current on vaccinations?  ( Y   ( N     If no, why not?



	Please initial here _______ to authorize us to verify your current pet(s) vaccination records.

	Foster Dog Information

	Where will the dog be kept during the day? During the night?


	Who will be the dog’s primary caregiver?


	Tell us what types of exercise your foster dog would receive.


	Do you have a fenced yard?    ( Y   ( N    If yes, what size and type?

	How many hours a day will your foster dog be left alone?

	What would you do if the foster dog develops a problem with:

Digging:

Barking:

Chewing:

Separation Anxiety:

Aggression:

Do you have a way to separate the foster dog from your other animals if necessary?    _____ Yes    ______ No

Are you able to safely crate this dog in the event of an emergency?  _____ Yes    _____ No)



	References

	Please list three personal references below:
1. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

2. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

3. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

          


Foster Care Agreement and Disclaimer:

I, _________________________________________________, the Applicant (and co-Applicant, if any), have read the above stated application carefully and certify that the information I have given is accurate and true. 
Should WinterPaws Arctic Breed Rescue approve my application, I hereby agree to act as a Foster home for WinterPaws Arctic Breed Rescue in accordance with the terms below:

1. I understand the pet in my care is property of WinterPaws Arctic Breed Rescue and any decisions regarding the pet and the pet’s future is that of WinterPaws Arctic Breed Rescue.  I agree to any home visits needed, as determined by WinterPaws with reasonable notice.
2.  I agree to house and humanely care for the foster dog, providing adequate, food, shelter, water and affection.

3. I agree to be reasonably available should a potential adopter wish to visit with the foster dog at my home or a mutually acceptable location to consider adoption.  I agree to supervise all such visits and to be courteous, helpful and honest to potential adopters. 
4. I will closely supervise my foster dog when around children (especially children, or adults, he/she is not familiar with) and other dogs. I will closely monitor my foster dog when near roadways or water, when riding in a vehicle and in any other situation which is potentially dangerous to my foster dog. I will have my foster dog wear an identification tag (preferably with a phone number) at all times. 
5. I understand that any misrepresentation of the any information on my application authorizes WinterPaws Arctic Breed Rescue to deny application, and/or reclaim the foster pet that is in my home.  I will relinquish the dog upon request.
6.  I understand that if the foster placement should not work out for any reason, that I have the right to return the foster dog to WinterPaws with reasonable notice. I further understand that I have the right to refuse to foster a particular animal. 
7.  I understand that should I decide to adopt my foster dog, I shall pay the full adoption fee unless other arrangements have been made.

8.  Should my foster dog become ill or injured, I understand that I must take the dog to a veterinarian pre-approved by WinterPaws Arctic Breed Rescue and that all treatment is subject to the approval of WinterPaws.  WinterPaws shall cover all routine medical expenses for the foster dog, UNLESS the illness or injury is directly or indirectly due to my negligence.  Then, those costs are my responsibility. It is up to me to communicate with WinterPaws about the dog’s medical needs.
9.  With every foster dog, WinterPaws will provide me with a collar and leash (if needed), monthly heartworm preventative, and an ID tag and that unless it is initially disclosed to me and acknowledged by me, all dogs will be up to date on shots, including Rabies and Bordatella.  All other food or supplies, including flea prevention shall be my responsibility.

10. I understand that emergency situations occur where immediate care is needed for the safety of an endangered dog and these situations are sometimes heartbreaking.  I agree to think carefully through the situation and decide if accepting the dog on an immediate basis is in the best interest of my family.

DISCLAIMER AND RELEASE: I acknowledge that WinterPaws cannot guarantee any foster animals against parasites, diseases, behavior or destructive behavior.  I will not hold WinterPaws Arctic Breed Rescue responsible, nor seek any compensation for damages, medical fees or other liabilities incurred by the pet I foster and I hereby release and hold harmless WinterPaws Arctic Breed Rescue from liability or any claims arising from my voluntary foster care of a dog.  I understand that fostering a dog is at my own risk. I understand that any bites or injuries caused by the pet I foster are to be reported immediately to WinterPaws Arctic Breed Rescue.  I further understand that this is a legally binding agreement.
	By signing below, I certify that the information I have given on this Application is true. I understand that WinterPaws Arctic Breed Rescue reserves the right to deny my application for any reason.  



	Applicant:

	Co-Applicant:


