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HIGH PARK FARM, SWINDERBY ROAD, COLLINGHAM.  NG23 7NZ.  0780 8003152
APPLICATION FORM FOR FOSTERING A DOG
Your Details
	Your name
	

	Home Address 


	

	Postcode
	

	Email
	

	Home Telephone No.
	

	Mobile number
	

	Occupation
	


	How many adults live in your household?
	

	How many children live in your household?
	
	Age of children
	

	Do children visit your home? If so, how many and what are their ages?
	

	Do you own your own home?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Please note that if you rent your home, we will ask to see written permission from your landlord that you are able to have dogs at home.  

	What type of property do you own?
	House  FORMCHECKBOX 
 Flat  FORMCHECKBOX 
 Other  FORMCHECKBOX 


	Do you have a garden?
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



	If yes, how secure is the garden? Is it private or communal?
	

	Have you ever owned dogs before? Please provide information on breed, length of ownership, age and any medical/ behavioural issues.  
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Are there other pets in your home? 

Please give details – IMPORTANTLY if you have a dog is it neutered? 
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

YES /  NO

	

	How long are you able to foster for?  Do you have any commitments in the next few months that  we should be aware of?

	
	


	On average, how long would the dog be left on its own for each day?
	

	Are you able to send photographs of the foster dog to us to assist in the rehoming process?
	

	Have you had experience with rescue dogs before?  If yes, please provide further details
	

	We often have no history on the dogs coming into our rescue.  Would you be happy to foster a dog who may have special needs, eg behavioural issues ? 
	Yes  FORMCHECKBOX 
     

No   FORMCHECKBOX 



	Would you be happy to foster a dog who may not be house-trained?

Many of our dogs are strays and we don’t know if they are house-trained until they are in a home environment.  
	Yes  FORMCHECKBOX 
      

No   FORMCHECKBOX 



	Would you be happy to foster a dog with medical needs?  And if required go to our vets in Newark or bring the dog to the rescue so we can take them to the vets?
	Yes  FORMCHECKBOX 
      

No   FORMCHECKBOX 



	Are you happy to foster any breed of dog?


	Yes  FORMCHECKBOX 
      

No   FORMCHECKBOX 



	Are you happy to foster either sex of dog?


	Yes  FORMCHECKBOX 
      

No   FORMCHECKBOX 



	Are you happy to foster any age of dog?  Eg: oldie or puppy?


	Yes  FORMCHECKBOX 
      

No   FORMCHECKBOX 




PRINT NAME : ________________________________________________________________

Signature :  ___________________________________________________________________ :

Date :
www.halfwayhome-dogrescue.org  


