Foster Home Application

Bassct Hound Rescue of Georgia, Inc.
** P.O. Box 680322, Marictta, GA 30068-0006 **

BHRG Website: http://bhrg.org BHRG Hotline: 770.499.1164
Name Name of Parent/Guardian
(please include the name of your partner or spouse, if applicable) (if under 18)
Address
City State Zip
Home Phone Work Phone Work Hours
Email Address Referred by

Thank you for your willingness to help our homeless hounds! So that we may find the best foster match, please answer
the following questions as completely as possible. Thank you.

Do you 00 own or [J rent your home? Type of dwelling: [ House [ Condo [ Apartment [ Mobile Home

Parent(s)/Roommate(s) Approved? 00 Yes Name Phone

Leasing Manager Approved? [0 Yes Name Phone

How long have you lived at your current address?

Do you have a fenced yard for the dog? O Yes [ No Size of fenced area

What type of fence is it? Check all that apply. 00 Chain Link O Privacy O Picket [ Invisible [0 Attached to house
00 Dog Run Not Attached to House [0 Dog Pen [ Other

Do you have a pool, pond or hot tub in your yard? [0 Yes [ No Is there are fence around it? 0 Yes [0 No
Are you willing to reinforce or repair your fence if needed? 0 Yes [ No

If no fence, what type of arrangements will you have for the dog’s exercise and toilet duties?

How many adults in the household?

Ages and Gender of Children?

Is anyone home during the day? [0 Yes [0 No Atnight? O Yes [0 No Is anyone allergic to dogs? O Yes [ No

Do you presently have other animals? [ Yes [0 No If yes, please proceed to the back of this page.

NOTE: A pre-fostering home visit is required for all applicants.

All of the information | have provided on this application is, to the best of my knowledge, true and complete.
| understand that falsifying answers on this application, or at any other time during the application process, disquali-
fies me from adoption.

Date

(signature of applicant)

Our Foster Home Coordinator will contact you soon!
Thank you again for your willingness to help our homeless bassets!
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Please complete the following for each of your current pets:
Pet's Name/Breed Age Gender Spayed/Neutered Brand of Heartworm Preventative Brand of Flea/Tick Preventative

1.

2.

3.

4.

Are your pets current on the following? Vaccinations 0 Yes [0 No Bordetella (aka Kennel Cough) O Yes [0No

Your Vet's Name

Your Vet's Phone

| have the knowledge to take a “problem dog.” | would take a foster with the following problem(s):
00 housebreaking O chewing O lacks manners O needs socialization O possibly abused

Are you willing to housetrain the foster, if necessary? [0 Yes O No Method?

Where will the foster be kept during the day? (Check one.) 0 Inside (crated) O Inside (confined to certain room(s))
O Inside (free roam of house) O Garage/Basement [0 Outside in fence [ Outside in pen

0 Other

Where do your pet(s) sleep? (Check one.) O Inside (crated) [ Inside (confined to certain room(s))
O Inside (free roam of house) O Garage/Basement [0 Outside in fence [ Outside in pen

0 Other

NOTE: A pre-fostering home visit is required for all applicants.

All of the information | have provided on this application is, to the best of my knowledge, true and complete.
| understand that falsifying answers on this application, or at any other time during the application process, disquali-
fies me from adoption.

Date

(signature of applicant)

Our Foster Home Coordinator will contact you soon!
Thank you again for your willingness to help our homeless bassets!

Bassct Hound Rescue of Georgia, Inc.
770.499.1164
bhrg.org

Basset Hound Rescue of Georgia, Inc. Rev. 10/03 Foster Home Application - Page 2




