_Justice Great Dane Rescue
Foster Application

Thank you for your interest in fostering a Great Dane! Please print this form and fill it out completely so we can get to know a
little bit more about you and your family. Please feel free to ask us any questions that you might have about the application or
fostering a justice rescue dog. Once you fill out the form, make a copy for yourself and email or mail it to:

Justice Rescue Phone : 505.899.9542

6804 Paese Pl NW Email: Adopt@justicerescue.org
Albuquerque, NM 87114

Date:

Name: Home Ph:

Street: Work Ph:

City: Cell Ph:

State: | Zip: Email:

Name Age Relationship To Applicant

Do all members of the household wish to foster a Great Dane? [ ] Yes [ ] No
Do you have any questions/hesitations regarding fostering a Great Dane? [] Yes [ ] No
If yes, please explain:

What pets do you currently have? (Please be specific and include breed of dog)
Type / Breed _Sex
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Have you ever surrendered an animal?  [] Yes [ ] No
If yes, please explain:

While we make every effort to place our animals in forever homes, we sometimes need to keep animals in foster
homes for extended periods of time.

Are you comfortable housing the dog until we find a suitable home?  [] Yes [] No
Would you prefer to be a short term foster home?  [] Yes [ ] No

What is the limit to how long you are willing to keep a foster dog in your home?

How much notice will you need to be able to foster a dog?

Do you have any restrictions regarding foster dog (ie. Gender/age etc)?




Home Environment:
Do you own or rent your residence? [] own [] Rent
If you rent, include a letter of permission from your landlord to have a Great Dane.

Landlord’s Name: Phone:

Street: Phone:

City: State: | Zip:
Yard size: [] Small [] Medium [] Large | Fence Height: | Fence type:

Is the yard completely enclosed by fence? [] Yes [] No | Is there an enclosure attached to the house? [] Yes [ ] No

What type of shade is available in your yard/enclosure?

How many hours per day will the dog be outside?

| []1-3 \ []4-6 \ []7-10 \ [] Other:

How many hours per day will the dog be left alone?

| []1-3 \ []4-6 \ []7-10 \ [] Other:

Is there anyone home during the day? [] Yes [] No
Do you have any problems with your neighbors? ] Yes [] No
If yes, please explain:

Where will the dog stay during the day when alone?

Do you own / have you used a dog crate? ] Yes [] No
Ever attend obedience training with a dog? [] Yes [] No

Are you willing to attend obedience classes? [ ] Yes [] No

Have you ever fostered a dog before? [ ] Yes [] No

If yes, please tell us about your experience:

Have you ever been investigated by animal control? [ ] Yes [] No
If yes, please eplain:

Dog food fed:

| Type of food: | Times per day:
Veterinarian Information:
Vet: DVM Name:
Street: Phone:
City: State: | Zip:
Personal References. (Please do not list family members)
Name of reference: Home Ph:
Street: Work Ph:
City: Cell Ph:
State: | Zip: Email:
Name of reference: Home Ph:
Street: Work Ph:
City: Cell Ph:
State: | Zip: Email:

May an agent of Justice Great Dane Rescue visit your home? [ ] Yes [ ] No




By signing this form you are acknowledging that you are willing to bring a Great Dane into your home on a temporary basis. You
understand that the full nature of the dog may not be known at the time of placement in your home. You are also acknowledging
that damage to residence, animals and persons may occur as a result of fostering this animal.

Justice Rescue is not responsible for any property damage or bodily injury that may occur as a result of fostering an animal. The
foster family hereby assumes sole responsibility for, and agrees to indemnify and hold the Rescue harmless for any and all loss and
expenses (including legal fees) by reason of liability imposed by law upon the Rescue or any of its officers, directors, members,
representative agents, volunteers or assigns, because of bodily injuries or death or damage to property or animals may be caused,
whether or not the same may have been caused, or alleged to have been caused, by negligence of the aforementioned parties or any
of their directors, members, employees, representatives, agents or assigns or any other person.

| certify that the information provided within this application is true, correct to the best of my knowledge and belief and that | have
not willfully concealed any information in answering the above questions.

Foster Applicants Printed Name Date
Foster Applicants Signature
Co Applicants Printed Name Date

Co Applicants Signature

For Justice Rescue Internal Use Only

References checked by:

Reference # 1 — Date Checked Notes:
Reference # 2 — Date Checked Notes:
Home Check Completed: [ ] By: | Date:

Application Received (date) :

| [J Approved [ ] Denied

Notes:




