
Foster care application: 

First Name:                                                         Last Name:                                                        _ 

Address: __________________________________City/State/Zip_______________________________ 

Phone #1: ______________________________ Phone #2: ___________________________________ 

E-mail: _____________________________________________________________________________

Type of animals you are interested in fostering (dogs, cats, puppies, kittens): 

_____________________________________________ Other? _______________________________ 

Preferred breed? _______________________    Or preferred size of dog? ____________________ 
Preferred sex? _________________________ Reason for preferred sex? ____________________ 

Have you fostered animals before? ____________ If not, what experience have you had with animals 
that would be helpful in fostering? _______________________________________________________ 

Are you willing to take a dog/cat with a history of neglect/abuse or behavior problems that will require 
extra love, attention and training? 
________________________________________________________ 

Are you willing to accept a dog/cat with a physical handicap or injury that might require special 
care and/or administer medication? 
_______________________________________________________ 

Do you have any limitations or concerns regarding dogs/cats you can foster? 
___________________________________________________________________________________ 

Do you live in a ___House ___Apartment   ___Condo   __other, explain: ________________________ 

Do you rent or own? _________ If you rent, you must provide name AND phone number of your 
landlord_____________________________________________________________________________ 

Do you have a fenced yard? __________ Height and type of material? __________________________ 

Are there any children in your household? _________ If yes, what are their ages? _________________ 

Where do you plan to keep your foster animal during the day? ________________________________ 

And where will the dog/cat be kept at night? _______________________________________________ 

Approximately, how many hours a day will the dog/cat be alone?_______________________________ 

Dude Rescue Me!
Animal Rescue Inc. 
540.229.8778 
duderescueme@gmail.com



If the foster pet disobeys, how do you plan to reprimand him/her? _____________________________ 

Are you willing to work with/train your foster pet? __________________________________________ 
If so, to what extent? (i.e. basic commands, leash train, potty train, etc.) ________________________ 

Pet Ownership History 

Have you ever had to give up a pet?   ___Yes    ___No    If so, why and to whom?  ____________ 

________________________________________________________________________________ 

Are all of the pets in your household current on vaccinations?  ___Yes    ___No    ___N/A 

Are all cats in your household tested for Feline Leukemia/FIV? ___Yes    ___No    ___N/A 

Are all dogs in your household on heartworm prevention? ___Yes    ___No    ___N/A 

What kind of heartworm prevention do you use? ________________________________________ 

What is the date of last heartworm prevention given? ____________________________________ 

Flea & Tick prevention used in your home? ___Yes    ___No     Brand? ______________________ 

Have any pets in your household been diagnosed with infectious diseases or conditions? ________ 

Heartworms: ___Yes    ___No 

Distemper: ___Yes    ___No 

Parvovirus: ___Yes    ___No 

Please list all pets currently living at your address: 

Species Name/Breed Age Sex Years owned Spay/Neuter? Y/N 

Who is your veterinarian? 
______________________________________________________________ 

Are you willing to take the foster animals to Dude Rescue Me!'s veterinarian Chantilly Animal Hospital,
for its initial check-up and any follow up visits, if necessary? 
___________________________________________________________________ 

Do you understand that exposing the pet to potential adopters is vital to the success of our program 
and your cooperation in making your foster pets available to be seen is required? We ask for your 
foster pet to attend all adoption events that Dude Rescue Me! may hold. We further ask to make the
pet available to be visited by potential adopters. Visits will be by appointment only and can take place 
at the pets home or a mutually agreed upon location (i.e. animal shelter, etc.). 
______________________________________ 

Do you understand that you will receive no reimbursement for any expenses you incur in the care or 
treatment of your foster animals unless such care and treatment is pre-authorized by the program 
coordinator or designated Dude Rescue Me! representative?
____________________________________________ 



Do you understand, that if approved to foster, Dude Rescue Me! is the legal guardian of the pet and
will make all decisions regarding adoption placement, medical treatment (except emergency care) and 
Dude Rescue Me! retains the right to remove the pet from foster care as it sees fit?
______________________________________ 

Do you understand that Dude Rescue Me! volunteers will make a home visit to survey the
accommodations available for the potential foster animals in your home? 
_______________________________________ 

I have answered all questions truthfully and completely. I understand and agree that I receive foster 
care animals at my own risk.  I understand animals can be unpredictable in various situations and will 
not hold Dude Rescue Me! responsible for any injuries or damages caused by foster animals while in
my care. I can reject or return, to Dude Rescue Me! animals for which Dude Rescue Me! has asked me
to provide care. I will not give away, sell or adopt out the foster animal without permission from a 
Dude Rescue Me! officer or designated representative. I agree to care for the foster animal as if it
were my own, to provide food, water, love, exercise, medical attention and companionship.  

____________________________________________    __________________________  
Your signature      Date 
____________________________________________     __________________________  
Signature of spouse/roommate     Date 




