Alaska Dog & Puppy Rescue

P.O. Box 876888, Wasilla, AK 99687

Phone: (907) 745-7030
E-mail: adpr03@yahoo.com
Foster Home Information

	Name: 
	Date:


Mailing Address:







Physical Address:





(Anch. Petco North or South)
	City:
	State:
	Zip Code:

	E-mail address:
	

	Home Phone:
Cell:
	Work Phone:

	DOB (m/d)                     Parental Consent: If under 18
	


Willing to foster:
 Conditions: 

   My Home:
         
   Household Includes:
	· Puppies 

____Bottle Babies

____Just Weaned

____6-12 weeks
____12-16 weeks
	Only:

· Adult Males 
· Adult Female 
· Housetrained

· Crate trained
	· Own
· Rent

_____w/ landlord’s permission
	· Adults # of _____
· Child(ren): # of__
Age           Sex

	· Teens
____16-20 weeks

____5-7 Months

____8-12 Months


	· Activity Level

____High

____Medium

____Low
	· Garage
_____Heated

· Yard

_____Fenced

Feet High _______
	· Dogs # of_______
Age    Gender   Breed

	· Adults
____1-5 years

____5 + years


	· Breed Preference: ______________

· Breed Avoided:
__________________
	· Chain Link Run
· Cable Run (Zip)

· Tie-Out

· Dog House
	· Cats # of _______
Age       Sex

	· Pregnant/Nursing

(minimum 6 week commitment)

 
	· Rescue/Animal Control Experience

___________________
	Exercise Plan:

____________________
____________________

____________________
	Sm Pets:

Birds/Reptiles/Guinea Pig/Hamster/Ferret

Other: _____________

	· Females in heat
	· Medical Training
	
	

	· Medical Pups

· Injured Adults
	___________________
	Any Additional Experience: 
	

	· Small breed 
	
	
	

	Preferences to foster:
	#1_________________
	#2 __________________
	#3 ________________


Additional Comments: (Use back as necessary) _______________________________________________
Please read and initial:

____I agree to hold Alaska Dog & Puppy Rescue (ADPR) and it’s agents, harmless in the 


  event of damage or injury as a result of participating in the adoption program.

____I agree to assume responsibility for the humane care and treatment of the foster animal, while it is 


 in my care.  All veterinary visits must be pre-authorized or they will be my responsibility.
____I agree to be responsible and held liable for money collected from adoptions and will drop off the 

                completed adoption package in my area.
____I agree to solely foster dogs & puppies for ADPR.

____I agree to return any of ADPR property when I am no longer able to foster.
____I have been informed of Title 24 as it pertains to ADPR. (See website)
____I have been informed of ADPR’s policies and procedures and agree to comply. (See website)
	Signature: ________________________________________
	Date: ___________


Processed By: _____________________________________        Date: ___________
