FOSTER HOME APPLICATION
Golden Retriever Rescue Operated With Love Statewide NY, Inc.

Date: E-Mail:

Name of Applicant(s):

Address:

City, State, Zip:

Phone: (Home); (Work)

Personal Background:

1. How did you hear about GRROWLS?

2. Why do you want to foster a Golden Retriever?

3. Please describe your experience with dogs, including any formal obedience training in which

you have participated:

4. Please list all adults in household:

5. Who would have primary responsibility for caring for a foster dog?

6. If there are children in the household (including visiting grandchildren), what are their ages and
what is their experience with dogs?




7. Are you willing/able to adjust your schedule while a foster dog becomes acclimated to your

home? If so, how?

8. Please describe in detail your attitudes toward training a dog or modifying undesirable

behavior:

9. Describe any restrictions on how long you can foster a dog:

10. When would you be able to start fostering a dog?

Environment:

1. Doyouliveina: [1house [ltownhouse [Japartment [duplex [l condominium

2. Are there any other pets currently in the home? If so, please describe:

3. Do you have a secured yard in which to exercise a foster dog?

Please describe:

If not, how, where and by whom would the dog be exercised?

4. Doyou own alarge crate and are you familiar with the use of a crate as it relates to dog training?

5. Specifically, where would the foster dog spends its days?

6. Where would the foster dog spend its nights?

7. How many hours a day will the foster dog be alone?




8. Please give the names and phone numbers of two references. One should be a vet if you have
one and neither of the references should be a family member.

Phone No.

Phone No.

Please mail completed application to: GRROWLS-NY, Inc.
P.O. Box 6634
Syracuse, New York 13217
Or fax to: 1 (877) 477-6957 (1-877-GRROWLS)

(1-2007)



