
 

 
 
 
 
 
Name ____________________________________ rDay phone (       )_________________ 

Address___________________________________ Eve. phone (       )_________________ 

_______________________________________________ Cell phone  (       )________________ 

Best time to call_____________________________ e-mail__________________________ 

Occupation_____________________________________________________________________  
List other adults in house __________________________________________________________ 

List children in house (give ages and boy/girl, please)____________________________________ 

______________________________________________________________________________ 

Any other regular visitors who will be in contact with foster dogs (i.e., children,  grandchildren, 

employees)? ________________________________________________________________ 

 Dog(s) already in household (list breed, age, sex, neutered/spayed)_________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Are your dogs current on all vaccinations? Yes __________ No______________ 

Are they current on bordatellal/kennel cough? Yes__________ No______________ 

Are your own dogs accepting of new dogs in their home? Yes ________ No_______________ 

Other pet(s) in household _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do these pet(s) have a safe haven away from foster dogs? Yes_________ No___________ 

Do you have any livestock a foster dog could be in contact with? Yes________ No___________ 

How long have you been involved with dogs?  _________________  Please list dog breeds you have 

had experience with & types of experience (training, showing, breeding, family pet, etc.):____ 

______________________________________________________________________________ 

_______________________________________________________________________________ 

Experience with other animals ______________________________________________________ 

Have you fostered dogs for another rescue group? _______ If yes, what group, when & 

where?________________________________________________________________________ 

Have you had previous experience with Mastiffs?  Yes_________ No__________ 

Preferred sex of foster dog ________ Any other restrictions? ______________________________ 

Do you have confinement to isolate a dog for health reasons? Yes  _________ No____________ 

Will you foster a dog with kennel cough? Yes  _______   No ____________ 

FOSTER HOME APPLICATION 

Thank you for applying to volunteer your time and services to 

PNMF Rescue. Please complete and sign this form. and mail it 

to the address shown on  the right.  If we need a home in your 

area, we will contact you with more details.  PLEASE PRINT! 
 

PNMF Rescue 

P.O. Box 1174 

Roy, WA  98580 

360-252-2719 



Will you foster a dog that is injured? Yes  _______  No   ___________ 

Will you foster a dog that has a litter? Yes  _______  No  ____________ 

Will you foster puppies? Yes  ________  No  ___________ 

Will you foster a dog that has behavior problems? Yes _________     No___________ 

Will you foster a dog that is dog-aggressive? Yes ________    No__________ 

Will you foster a dog that is not housebroken? Yes _________   No _________ 

Do you have special animal care skills? (Trainer, groomer, etc.) ____________________________ 

Fostering a dog may put you over a legal pet limit.  Please be aware of city / county regulations. 

Do you have a commercial or  hobby kennel license?  No_______Yes ______ (which)___________ 

Have you ever had a complaint filed with Animal Control? No _______  Yes (describe):__________  

_______________________________________________________________________________ 

Length of time you are willing to foster a dog? __________________________________________ 

Hours per day dog would be unattended ______________________________________________ 
Please describe the type(s) of confinement you can provide:   

Fenced yard _______ Specify height and type _________________________________________ 

Crate(s)_____________ Specify size(s) and type(s)_________________________________ 

Kennel run________  Specify size and type 

Other_______________ Describe _____________________________________________ 

Dog will be housed (circle):    Loose inside    Crated inside       Outside in yard        Kennel run 

REFERENCES:   

Your Veterinarian:   Name __________________________________________________  

Address:________________________________________________________________________ 

Day phone (        )_____________________ __ Evening phone (         )____________________ 

Please list another person (not family) who is active in the dog community and knowledgeable about 

your care of dogs (trainer, vet, breeder, handler, active breed club member, dog care professional). 

Name ____________________________________    Credentials___________________________ 

Address:________________________________________________________________________ 

Day phone (        )_____________________ __ Evening phone (         )____________________ 

 

By my signature below, I certify that the above information is true and correct, and give 

permission for PNMF Rescue to contact the individuals named above to obtain information 

about me and/or my care of / work with animals.  Information from this form and any interviews will 

be kept confidential by PNMF Rescue unless disclosure is required by law.  

 

 

 

Signature _____________________________________ Date ______________________________ 


