
 

 
Brendan’s Meadows Rescue 

 
Foster Home Application 

 
Date of Application:   ______________     Dog interested in fostering:    ______________ 
 
 
Contact Information: 

 
Full name:     ______________________________________________________________ 
 
Address:        ______________________________________________________________ 
 
City: _____________________________________________________________________ 
 
Home Phone:_______________________________Cell Phone:_____________________ 
 
Email address:      __________________________________________________________ 
 
 
Fostering Information: 
 
Why would you like to foster a dog?____________________________________________ 
 
________________________________________________________________________ 
 
Have you fostered a dog in the past? _______yes    _________no 
 
If so how long did you foster?  ________________________________________________ 
 
What type of foster dog are look for? (size, age, sex etc.)____________________________ 
 
_________________________________________________________________________ 
 
What is the time length that you can foster for us ? _________________________________ 
 
___________________________________________________________________________ 
 
Can you be called in an emergency rescue situation for temporary placement? __________ 
 



Have you previously volunteered with rescues? __________________________________ 
 
If yes what organizations have you previously volunteered for?_____________________ 
 
Are you willing to take the foster dog to any necessary veterinary appointments?__________ 
 
Are you willing to help get your foster dog to adoption events? ________________________ 
 
Many times our foster dogs need a little help. Would you be willing to work with a dog on potty 
training, leash training, give a weekly medicated bath, give medication crate training, etc.? Any 
of these items present an issue for you?  Please explain:  ______________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Family and Housing: 
 
How many adults are in your home (their relationship to you)? 
 
_________________________________________________________________________ 
 
How many children ( names and ages)? 
 
_________________________________________________________________________ 
 
Do you have any concerns with your children and a foster dog (if so please explain)?  
 
__________________________________________________________________________ 
 
How does your child/children respond to dogs?______________________________________ 
 
__________________________________________________________________________ 
 
 
What type of home do you live in? (Single family, town home, apartment, farm, etc.? 
 
 
 
Please describe your home: (neat and tidy, comfortably lived in, messy, child’s toys around etc, 
this will help us with dog placement)  
 
______________________________________________________________________ 
 
Do you or anyone in the home smoke? __________________________________________ 
 
 
Do you own your home? _____________________________________________________ 
 
 



 
If you rent, please give the landlord’s name and number: ___________________________ 
 
 
*** (By providing this information you are allowing Brendan’s Meadows to contact your landlord.  
Please inform them of this call so they will speak with us.) 
 
 
How long have you resided at this address? ______________________________________ 
 
Do you have a fenced in yard?_________________________________________________  
 
How tall is your fence?_______________________________________________________ 
 
Is it completely fenced in? Is it secure? __________________________________________ 
 
Do you have a pool in your yard?_______________if yes is it fenced separately _________ 
 
Does anyone in the family have a known allergy to dogs?     __________________________ 
 
 
Please describe how you plan to exercise your foster dog?____________________________ 
 
__________________________________________________________________________ 
 
 
 
Other Pets: 

 
What other pets do you have (specify type, names, ages)?  _____________________________ 
 
___________________________________________________________________________ 
 
Do any resident pets have issues with behavior, anxiety, aggression, resource guarding or 
anything that can cause a conflict with a foster dog?__________________________________ 
 
____________________________________________________________________________ 
 
Are these pets up to date on vaccines? ____________________________________________ 
 
 
Are these pets spayed/ neutered?  If not, why not?  ___________________________________ 
 
____________________________________________________________________________ 
 
 
How do you discipline your pets and why? __________________________________________ 
 
 
 
 



Veterinarian Information: 
 

Do you have a regular veterinarian for your resident pets?     __ Yes    __ No 
 
Veterinarian’s name:  _______________________________________________________ 
 
Clinic Name:              _______________________________________________________ 
 
Clinic Address:          ________________________________________________________ 
 
Clinic Phone:             ________________________________________________________ 
 
*** (Providing Brendan’s Meadows with this information you are allowing us to call your 
veterinarian.   Please call your veterinarian and ask them to authorize the release of information 
to BMR.) 
 
 
 
General Information: 
 
Are you aware that fostering a dog can be a strenuous commitment? ___Yes ___No 
 
Where will the dog spend the day? (Describe) _____________________________________ 
 
_________________________________________________________________________ 
 
Where will the dog spend the night? (Describe) ___________________________________ 
 
_________________________________________________________________________ 
 
Number of hours (average) dog will spend alone?  _________________________________ 
 
Who will have primary responsibility for this dog's daily care?  _______________________ 
 
When the dog is outside, how do you plan to supervise it? ____________________________ 
 
___________________________________________________________________________ 
 
 
Do you agree have your foster dog leashed at all times unless supervised in a fenced in yard?  
 
__________________________________________________________________________ 
 
If you could foster the ideal dog to suit your family what characteristics would that dog have? 
Please explain____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



Do you agree to take your foster dog for regular health care by BMR’s veterinarian?    __ Yes   
__ No 
 
Do you agree to provide heartworm, flea preventative as routine care? ___Yes ___ No 
 
Do you agree to not attend dog parks?   __Yes    __No 
 
Do you agree to not let your foster dog play with unknown dogs?   ____Yes    ____No 
 
 
 
Brendan’s Meadows Rescue Information: 
 
Do you agree to contact Brendan’s Meadows if you can no longer foster this dog? (No matter 
what the reason may be)     __Yes    __No  
 
Are you aware that this application is the first step in BMR’s foster process? If approved as a 
foster home BMR also requires a Home Inspection prior to fostering a dog. 
___Yes  ___ No 
 
Are you willing to let a representative of Brendan’s Meadows Rescue visit your home by 
appointment prior to fostering?  
__Yes    __No 
 
Are you aware that BMR will contact you to monitor the foster dog’s progress? 
___ Yes  ___ No 
 
How did you hear about BMR? _____________________________________________ 
 
 
Personal References: 
Please list someone who is familiar with both you and your pets. 
***(Please note one reference cannot be a relative or someone who lives in your home.) 
 
Name: 
Address: 
Phone: 
Email: 
Relationship (relative, neighbor, friend, etc.): 

 
Name: 
Address: 
Phone: 
Email: 
Relationship (relative, neighbor, friend, etc.): 
 
Name: 
Address: 
Phone:  
Email: 
Relationship (Someone who is not a relative or lives in your home.) 



I have read the questions in this application carefully and have filled out this application honestly. 
Misinformation and/or failure to answer all applicable questions can result in this application being 
declined. 
 
I, and no one in my current household, have ever been convicted of any form of animal abuse, neglect, or 
abandonment. By signing this agreement, I consent to Brendan’s Meadows Rescue approval process, 
which includes, but is not limited to contacting my veterinarian, contacting references, contacting animal 
control and/or other animal facilities, a home inspection, inspecting where the dog will be kept, and 
meeting all members of my household. 
 
 
I understand the foster decision is dependent on many factors, including but not limited to the 
compatibility of the family and home with the individual animal. 
 
 
 
_________________________________________________ 
(Signature) (Date) 


