UNDER MY WING – Pug Rescue
FOSTER APPLICATION
Please answer all of the questions as completely as possible--the more details you give us, the easier it will be to match you with the best dog for your family.  Please be sure to fill out all the fields, as incomplete applications will not be processed. 

A volunteer will contact you to discuss your application, follow up on references, and arrange for a home visit. 

Please understand that this process is necessary to ensure a happy and successful fostering experience for you and the pugs.  We reserve the right to refuse homes for fostering. 

Send completed forms to undermywingpugrescue@gmail.com 

Name:  __________________________________________________________ 

Spouse's Name:  __________________________________________________ 

Address:  ________________________________________________________ 

               ________________________________________________________ 

City:  ___________________  Prov:  ____________  Postal Code:  __________ 

Email:  __________________________________________________________ 

Home Phone:  _____________________________________________________ 

Employer:  _________________________________Phone:  ________________ 

Spouse Employer:  ___________________________Phone:  ________________ 

Age:  ______  Are you expecting a child or planning a family?   Yes___   No____ 

Does your or your spouse's job require frequent out of town travel?  Yes__No__ 

Are you or your spouse subject to relocation?  Yes___  No___ 

Are you a student?  Yes___  No___  If yes, anticipated date of graduation:  ____ 

How many children are living at home?  _________________________________ 

Names and ages of all children included above:  ___________________________ 

___________________________ 

Besides your immediate family, are there others residing in your home?  Yes___  No___ 

Names of other residents, and their relationship to you:   

_______________________________________________________________ 

_______________________________________________________________ 

Is anyone in your home allergic to animals?  Yes____  No____ 

Does anyone have asthma?  Yes____  No____ 

Do you own or rent?  Own____  Rent____ 

If you rent, please provide the name and phone number of your landlord: 

________________________________________________________________ 

________________________________________________________________ 

Please describe your type of dwelling:   

________________________________________________________________ 

How long have you lived at your current address:  ________________________________ 

If less than two years, please provide your previous address:   

________________________________________________________________ 

________________________________________________________________ 

Does your home have a yard:  Yes ____  No_____ 

Does fencing completely enclose the yard for your dog:  Yes___  No___ 

If the yard is fenced, please describe what kind:   

________________________________________________________________ 

How tall:  _________  Is the gate currently locked with a padlock:  Yes____ No____ 

Can strangers gain access to your yard from the street:  Yes____  No____ 

Do you have other pets at this time?  Yes____  No____ 

If yes, are they spayed or neutered?  Yes____ No_____ 

Are they currently on Heartworm preventative?  Yes_____ No_____ 

Are they indoor ____ or outdoor_____ 

Please describe your pets in detail:   

________________________________________________________________ 

________________________________________________________________ 

If you have owned pets in the past, what happened to them?   

________________________________________________________________ 

________________________________________________________________ 

Have you ever owned a Pug before:  Yes___  No____ 

Please describe where the dog will stay when you are at home:   

_______________________________________________________________ 

_______________________________________________________________ 

Please describe where the dog will stay when you are away:   

________________________________________________________________ 

________________________________________________________________ 

Please describe where the dog will sleep at night:   

________________________________________________________________ 

________________________________________________________________ 

How many hours a day will the dog be alone:  _________ 

Do you plan to use a crate--why or why not:   

________________________________________________________________ 

________________________________________________________________ 

What kinds of solutions would you be willing to try if housebreaking accidents occur:   

________________________________________________________________ 

Please provide us with your current veterinarian information: 

Name:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

Phone:  _______________________________________________________________ 

Would you be willing to allow us access to vet info:   

____________________________ 

Please provide three references not related to you (name, phone number and email address please): 

1)_____________________________________________________________ 

_______________________________________________________________ 

2)______________________________________________________________ 

_______________________________________________________________ 

3)______________________________________________________________ 

_______________________________________________________________ 

Date: ___________________________________________________

Name (printed): ___________________________________________

Signature:________________________________________________

