Please fax to:  410-228-3979.  Thank you!
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Iagree to take ull responsibilty for the care and
instructions given by Baywater Animal Rescue
emergencies, and | will get the arimal needed

Baywater
Anifmal Rescue

‘welfare of the animalfs) in my foster home. | agree to follow any 2nd all
staff. | will notify Baywater Animal Rescue of any medical or behavior
et care as directed by Baywater Animal Rescue. | agree to bring the.

animalfs) back to the sheiter for any needed vaccines, check-ups, or at the request of Baywater Animal Rescue.

Foster Application

Please circle desired animal to foster: CATS DOGS

City/ State / Zp:

Home Phone:

Cell Phone:

Work Phone

Email Address:

How many pets 6o you currertly have?

What kind of pets 6o you currertly have?

Are all your pets spayed / neutered?

“Are all of your pefs on Heartworm prevertative?

“Ave 3ll of your pets current on vaceines?

5 your pets stay inside / outside / S0% both?

Who is your current. veterinarian?





image2.jpg
Where doyou lve? Howse _ Apartment __Condo __ Townhouse

Do you rent or own?

Trenting, please give landiord name and phone:

Do you have s fenced in yard? If yes, how tall of a fence?

-
Where would the foster animal stay?

How many adults are in the house?

Fow many children are in the house with ages?

s anyone home during the day?

Tyes, provide name and phone:

Fiow many hours a day would the animal be alone?

‘Are you willing to allow us 10 do a home-visit?

What s your experience with pediatric Kttens of puppies?

“Are you willing fo bring the animal o the shefter for scheduled check-ups?

"Will you be able o part with the animal when adoption is ready?

“Are you willng o take the animal 1o events or out for approved socializationg i needed?

Personal Reference #1 Name:

‘Parsonal Reference #1 Phone:

Personal Reference #2 Name:

Personal Reference #2 Phone:

Signature & date:

‘Approved by & date:
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