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FOSTER — FOSTER TO ADOPT

Fostering or owning a dog requires time and dedication. Everything the TLPS does is in the best
interest of the animals in our care. Itis important that you understand that the process is the same for
everyone and we do require a lot of information.

After completing this application, a TLPS representative will review your application, check
references and complete a home check. Please be patient with this process as we are all volunteers.

In order to be considered for a TLPS Foster Home / Adopter, you must meet the following requirements.
*Be at least 18 years of age. *Have valid identification with proof of address.
*Have consent from your landlord if you rent *Have a fenced or secure location for the dog.
WHAT TYPE OF HOME WOULD YOU PROVIDE?

_Q Short term (medical) D long term (until adopted) ster to Adopt

APPLICANT INFORMATION:

Full name | | Full name| |
Email | | phone #] |
Address | | City /Prov.[Abera Postal Code _|:|

Housing status: |:| Own |:| Rent |:| House |:| Apartment/suite |:| Townhouse/Condo
Fenced yard / secure area |:| Yes |:| No What type of fence? L 1 Height? [ 1

Household members:

Name | | Age Name | | Age | |
Name | |Age[__] Name]| |Age__|
Name | |Age | | Name | |Age| |

ARE ALL HOUSEHOLD MEMBERS AWARE AND CONSENTING TO THIS APPLICATION?
|:| Yes |:| No Are any household members allergic to pets? |:| Yes |:| No
Employment status: DFU” / Part time D Work remotely |:| Retired D Student

Current Occupation: | | Does it require extensive travel _|;| Yes Q No
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How many hours will the dog be alone in the day? [ 1  Wherewillthe dog be while it is kept
alone? | |

When household members are home, where will the dog be kept during day and night?

Are there times dog will be tied up? |:| Yes D No Do you have a dog house? D Yes J:L No

Are there other pets in your home? |:| Yes D No —if yes, please list info below

Typel___ IName[_____ 1Age[] O Male O Female Altered O Yes O No
Type[  IName[ JAge[] LI Male [0Female Altered LI Yes [ No

Type _ IName[____ TAge[ ] O Mmale OFemale Altered O Yes O No
Type[____ IName[______ Jage[] O male OFemale Altered O Yes 00 No

PwnNPR

Are your current pets vaccinated? [ Yes [1 No - if no — please explain

Please describe any information you feel TLPS should know about your current pets and household
members or lifestyle, experiences you have had with animals/volunteering so that we can ensure
that this pet is the right fit for you and your home.

Have you ever surrendered a dog? [ Yes L1 No — if yes please explain.

What are you able to provide for the dog? Q Food Q dishes Q leash/collar [ ] toys [ ]
Kennel/crate Q bed/bedding [ ] basic training Q grooming

When travelling in vehicle — where will the dog be? | |

When you are on vacation, who will be caring for the dog? | |

How much time a day will you be spending with your dog? | |

What type and how much exercise will you provide for the dog - frequency?
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REFERENCES — Please provide 3 references for TLPS to contact about your application. Only
one may be a relative or family member.

Name | | Phone # | | Relationship[_____|
Name | | Phone # | | Relationship [ ]
Name | | Phone #| | Relationship |

Please read the following and sigh below:

e | agree that all the information that i have provided is accurate and true.

e | agree to keep the foster dog in my personal possession and to provide sufficient food, water, shelter grooming and
humane treatment at all times.

e | willinform TLPS of any health problems or behavioural issues that occur with the foster dog.

e | understand that the dog is not to run at large, even in designated off leash areas unless area is securely fenced and
the dog will always be under direct supervision.

e | understand that TLPS will pay for medical expenses due to health, but that i am responsible for injuries incurred
through my own fault or lack of supervision.

e | understand that TLPS is the owner of the dog until time of adoption.

e TLPS reserves the right to remove the dog at any time.

® | understand that if | did not apply to adopt the TLPS dog that | am fostering, and a potential adopter is interested in
the dog in my care, | will need to follow proper procedures and cannot and will not intervene in the adoption process.
If the adoption does not proceed, | can inform TLPS of my wishes to adopt and fill out any subsequent
documentation.

® | will not hold TLPS responsible for any destructive or aggressive behaviour exhibited by the foster dog, or for any
other problems that may arise pursuant to its foster care.
. Has read, understands and agrees to the “Adoption Conditions” of the TLPS.

Applicants Signature Date

If the above signature box doesn't work, use the below.

By typing my name above, | acknowledge that this typed name represents
my electronic signature and has the same legal effect as my handwritten signature.
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