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Rescue Melwima projeee |

PO Box 5319
Atlanta, GA 31107

Foster Application

Helping Atlanta Strays Find Forever Homes
rescuemeproject@yahoo.com

Today’s Date: Animal of interest

Name: DOB:
Co-Applicant Name: DOB:

Address:

Home Phone: Work Phone: Cell Phone:
Email:

Occupation: Employer:

Drivers License #: State: Expiration:

Where do you live? d Apartment 1 Condo 3 Mobile Home  House
Do you: 1 Own 4 Rent  How long have you lived there?
If you rent does your landlord allow pets? How much is the deposit?
Landlord’s Name and Phone Number:

Would you be willing to allow a RESCUE ME! representative to visit your home?
Number of people in the household: Adults __ Children ___

Ages of the Children
What are you looking for in a foster animal? (check all that apply)

QA friendly A playful A laid-back O athletic A puppy-like

4 obedience-trained 1 housebroken 4 protective U loyal

Do you have any current pets? If yes, please list the type of animal, breed, sex, age and
whether the animal is spayed or neutered.

Please list all animals you have had in the last 5 years:

Animal type age__ neutered/spayed how long owned
Animal type age__ neutered/spayed how long owned

Where are these animals now?

Veterinarian’s Name Clinic Phone

May we call your veterinarian for a reference and to verify previous pet care?

Which of the following do you have? (check all that apply)

3 dog house Q runner 4 fence 4 tie-out 4 pen
Where will the pet stay during the day?

A Free run of house (1 Garage  Basement 1 Outside on a chain
A Qutside in fence/pen QD Inacrate 1 Other
Where will the pet sleep at night?

A Free run of house (1 Garage  Basement 1 Outside on a chain
A Qutside in fence/pen QInacrate 1 Other
Do you have a fenced in yard? If yes how high and what kind

If no, how will your pet get exercise and use the bathroom?
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O Chain U Runner U Tie-out O Leash walk
O Pen/kennel 4 Run free O Electric Fence O Other
How many hours in an average day will your pet be left alone?

Are you familiar with heartworm prevention? Brand?

What would you do if your new pet:
Jumps on furniture/counter/table

Excessively barks

Urinates/defecates on floor

Sheds excessively

Ruins your shoes/favorite article of clothing

Keeps you up at night

What procedures will you use for housebreaking? (check all that apply)
4 Crate training 3 Newspaper 4 Rubbing nose in it

4 Swatting with newspaper Q Other
How might you handle destructive behavior? (check all that apply)
4 Loud “No!” 3 Swatting with paper J Noise can
 Water gun 4 Send outside only 4 Other
Have you ever had a serious behavior or medical problem with a pet?___ If yes, please
describe

Have you ever had a pet die on your premises of parvo, distemper or unknown causes?
Do your current pets where ID tags?

Are your current pets up to date on rabies, vaccines and heartworm and flea prevention?
Have you ever fostered a pet with another rescue group or shelter? If yes, how long
ago Which Rescue?

How did you hear about us?

By signing below, I certify that the above information is true. Falsification of any information may
be grounds to decline this application or remove said foster animal from my home. | certify that |
am 21 years of age or older. | understand that this application is for the purpose of providing a
temporary home and care until this animal is adopted. RESCUE ME reserves the right to refuse any

applicant.

Signature of applicant: Date:
RESCUE ME! Representative signature

Approve Refuse Reason for refusal:




