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Foster Application
Thank you for helping us with this greatest of rescue needs.



Thank you for your interest in joining the Diamonds in the Ruff Canine Rescue (DITR) foster team. Foster homes are an essential part of dog rescue. With each foster home it allows us to save another dog in need. One of the most satisfying things you can do is to see your foster dog find a wonderful forever home.
	Foster Applicant Information

	Last Name:      
	First Name:      

	Address:      
	Apartment #:      

	City:      
	State:      
	Zip Code:      

	Home Phone:      
	Cell Phone:      
	Other:      

	E-mail Address:      

	North Carolina Driver’s License #:      
	Expiration Date:      

	Employment

	Place of Employment:      
	Job Title:      

	How long have you been with this employer?      
	Phone:      

	Pets - List all pets you currently own or have owned in the last five (5) years

	Number of pets currently living in the household:      

	Name
	Breed / Type of Pet
	Gender
	Age
	Spayed / Neutered?
	Living / Deceased

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Veterinarian

	Veterinarian Name:                                                                                     
	Veterinarian’s Phone Number:       

	Other Vet used in the last 5 years:      
	Other Vet’s Phone Number:       

	Type of Heartworm prevention used:      
	Where do you buy Heartworm prevention?      

	Type of flea / tick prevention used?      
	Where do you buy flea / tick prevention?      

	 FORMCHECKBOX 
  I authorize the veterinarian(s) named herein to release information about me or my pet(s) to Diamonds in the Ruff as necessary.

	About Your Home

	Check your type of dwelling:  FORMCHECKBOX 
 House   FORMCHECKBOX 
 Townhouse   FORMCHECKBOX 
 Condo   FORMCHECKBOX 
 Apartment   FORMCHECKBOX 
 Other  

	Do you own or rent?  FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent    * If you are renting, attach written permission from the property owner to this application

	How long have you lived at your current residence?      

	How many adults are in your household?      
	# of children:      
	Children’s age(s):      

	Do you have a fenced in yard?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Fence height:      

	Type of fence:    FORMCHECKBOX 
 chain link      FORMCHECKBOX 
 wood      FORMCHECKBOX 
 iron      FORMCHECKBOX 
 underground      FORMCHECKBOX 
 privacy      FORMCHECKBOX 
 other        

	Is the fence secure on all 4 sides?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (if no, explain)      

	References - List two references that have personal knowledge of your experience working with dogs

	Name

	Relationship
	Phone

	     
	     
	     

	     
	     
	     

	Additional Information

	Do you know basic dog obedience techniques?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever fostered a dog for any type of humane organization or rescue group before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are all family members in agreement with the decision to foster?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you have experience crate-training dogs?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have experience house-training dogs?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	How did you hear about Diamonds in the Ruff?       

	Why do you want to foster for Diamonds in the Ruff?       

	List any rescue groups or animal welfare programs you are associated with:      

	How do you intend to exercise your foster dog?      

	How do you plan to socialize your foster dog?      


Please provide us with additional information that will help in evaluating your application:       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
I will be responsible for the pet I am fostering

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
I will follow all veterinarian instructions provided & administer any prescription medications to the foster

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
I agree that Diamonds in the Ruff coordinators make all medical and adoption decisions for the foster


I have read this application in its entirety and I agree that all statements contained in this document are truthful and complete. I recognize that any misrepresentation of this information will result in my losing the privilege of fostering a rescued dog from Diamonds in the Ruff Canine Rescue (DITR).  I certify that I am 21 years of age or older. I authorize checking all information provided in this application.
I understand a DITR volunteer will visit my home for a home inspection before my foster application can be approved. I will not hold DITR responsible for any damage, injury or harm caused directly or indirectly to any person or property by any dog I may decide to foster or volunteer my time to help.
Signature
	Name:      
	Date:      

	For Office Use Only:
	 FORMCHECKBOX 
  Approved           FORMCHECKBOX 
  Denied


Diamonds in the Ruff Canine Rescue / diamondsintheruffcaninerescue.com / 919-222-0500 / 919-222-8604  


