Doberman Rescue Foundation Canada

Foster Application
I, ________________________________________________ (name of foster applicant), agree that all statements in this application are made based on personal knowledge and are made for purposes of my application to foster one or more animals through Doberman Rescue Foundation Canada.

Number of animals I can foster ________________

( I have a preference for specific animals (List of their ID #’s/name):

	
	

	
	

	
	


( If any of the animals I specified are unavailable, I am open to substitution.

Restrictions on the type of animal I can foster (For example, “Adult only”,

“good with small dogs/cats”, etc.)

________________________________________________________________________

________________________________________________________________________

Where my foster animals will sleep at night:

________________________________________________________________________

Where my foster animals will stay during the day when I am home:

________________________________________________________________________

Where my foster animals will stay during the day when I am not home:

________________________________________________________________________ 

I have _____ companion animals at my home currently.

Provide Details for each one: continue on back if needed
	Name
	Age
	Species
	Breed - if dog
	Gender 
	Spayed/Neutered

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you bred or are you currently breeding any animals.  _______________________________

Have you ever been charged with animal abuse? ___  Surrendered any animal?  ​​​_____________

Have you had elective surgery performed on any animal ( Cat declawed ( Dog debarked

( Other (specify)  ______________________________________________________________

Can you provide a criminal records check?  __________    Received   ______________

I understand that Doberman Rescue Foundation Canada is very concerned about the security and safety of my foster animal as well as its ability to keep track of all animals in their care. I understand Doberman Rescue Foundation Canada will not share this information for any reasons not connected to the foster care program or applicable lawsuits.

_________________________________      _________________________________

My Name                                                                                     Home Phone

_________________________________      _________________________________

Address                                                                                       Cell Phone

_______________________________________________________________________ 

 City,                                                                                           Province,                Postal Code                       

Work Phone ______________________  Email*_________________________________

*Email will be the primary method of communication from Doberman Rescue Foundation Canada, so if you do not check email regularly, please tell us how to best get in touch with you.

Drivers License Number _____________________ Province of Issuance ____________

Name, address and telephone number of my employer (or business, if self‑employed):

_________________________________      _________________________________

Business Name                                                                                            Telephone

_________________________________      _________________________________

Address                                                                                                       My Position

______________________________________________________________________

City,                                                                                                                                       Province, Postal Code

Length of time with this employer ____________________________________________
( I own my home and am permitted to bring an animal or animals into my dwelling.

( I rent my home and am permitted to bring an animal or animals into my dwelling.

Landlord Written Permission Received Yes/No ______  Length of time at this residence: ______
( I have a fenced‑ yard Height/Type _______________ ( Kennel Run ___________________

(  Other _____________________________________________________________________
Percentage of time pets spend outside      ____________________________________________

List of all people living in the house and/or who have regular contact with my animal(s)

and their relationship to me (include family, friends, domestic employees, etc.):

	Name 
	Age
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Animals in my home in the last 5 years, but no longer with me. continue on back if needed
	Name
	Age
	Species
	Gender
	Spayed/Neutered
	What Happened to them?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The name of the veterinarian(s) I use for my companion animals is (if more than one,

please list all veterinarians

_
	Name of Clinic
	Address
	Phone
	Name of Pet

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Vaccinations administered:  ________________________ When:   _________________

List of two references – people who know me (but are not related to me) and my

companion animals and have been to my home recently:

	Name

	Relationship

	Phone/Email


			
			

	


I understand a Doberman Rescue Foundation Canada representative may visit my home for a home inspection before my foster application is approved.

I understand that as a foster caregiver I will be required to provide Food, Shelter and a loving environment to the animal given into my care for as long as it is in my care. 

I understand that if I am approved for fostering, I will also need to review and sign a “Foster Care Agreement,” which is a separate legal contract between a foster caregiver and Doberman Rescue Foundation Canada, before I can take my foster animal home.
I have read this Application in its entirety, and I agree that all statements contained in this document are made by me, and are truthful. I make this statement under penalty of  perjury under the laws of the province of British Columbia .

____________________________________ ______________________________

Signature 





Date

__________________________________ 

Witness 

Email: DonateDRFC@shaw.ca 
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