CENTRAL FLORIDA PUG RESCUE, INC.

FOSTER PARENT APPLICATION

Name:________________________________________________________________

Address:_______________________________________________________________

Telephone:  (Home)___________________(Work)_____________________________

(Cell)____________________  Email Address_________________________________

Do you have any pets currently?  Please describe, listing names, ages, species and breeds:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you have a yard?______ Is it fenced?_____________ How high?________________

Do you have a pool?________  How do you keep pets out of it?____________________

Why do you want to be a pug foster parent and why do you think you would be a good one?  Please describe any experience, training, or special skills that you have that would help you be a good foster parent: _____________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How many pugs are you willing to foster at one time? __________ Do you currently foster for any other rescue groups? ___________

Will you foster a pug with any of the following conditions?  Circle all that apply:

Senior

Kennel cough

Puppy

Pregnant female
Aggressive

Mother and puppies

Not housebroken
Marking issues      Chronic illness

Miscellaneous medical issues

Are there any other limitations to your fostering that we need to know about? ____________________________________________________
________________________________________________________________________
________________________________________________________________________

Name, address and phone number of your vet ___________________________________
________________________________________________________________________
________________________________________________________________________

Do we have permission to contact your vet for information and a reference about you?  If so, please sign your full name here: ___________________________________________

Have you ever owned a pug? ________ How many? ________Please list the number of years that you owned each pug and how that ownership ended______________________
________________________________________________________________________
________________________________________________________________________

Does anyone else live in your household? ______  If so, please list names, ages and relationship to you ________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Does anyone in your household object in any way to having a foster pug in the house?__________________________________________________________________

What is the longest period during the day your foster pug will be left alone?___________

Please explain in detail how you will accommodate your daily schedule to the needs of the foster pug ____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please list three references we may contact, including, names, addresses, telephone numbers and their relationships to you:

1.

2.

3.


I understand that by signing below I am giving CENTRAL FLORIDA PUG RESCUE, INC. permission to verify all the information contained above and to contact my vet and all listed references.  I also understand that submitting this application is no guarantee that I will be accepted as a foster parent for CFPR or that a foster pug will be placed with me.  I FULLY UNDERSTAND THAT THE FOSTER RELATIONSHIP IS SOLELY AT THE DISCRETION OF CENTRAL FLORIDA PUG RESCUE, INC., THAT MY STATUS AS A FOSTER PARENT CAN BE TERMINATED BY CENTRAL FLORIDA PUG RESCUE, INC. AT ANY TIME, WITH OR WITHOUT CAUSE, AND THAT UPON SUCH TERMINATION I MUST IMMEDIATELY RETURN ALL FOSTER PUGS IN MY CARE TO CENTRAL FLORIDA PUG RESCUE, INC.

Date:__________________________________________

Applicant Printed Name: ___________________________________________________

Applicant Signature: ______________________________________________________

Received by: ____________________________________________________________

Date of Home Visit: ______________________________________________________

Comments by CFPR Foster Coordinator_______________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved: _________

Denied: __________

Signature of CFPR Foster Coordinator:________________________________________

Date: ____________________________________
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