A No-kill, 501 (c) 3 Non-Profit Animal Rescue Organization

Shelter Address: “HappyPaws Farm”, 19933 Old Burn Rd., Arlington, WA.
Mailing Address: 8304 Wayne Ave, Stanwood, WA 98292
Tel: (360) 652-5844; Email: shelter@saveourdogs.com; Web: www.saveourdogs.com

HSSC FOSTER CARE APPLICATION FORM
To foster a dog you must be at least 21 years of age, employed or have an income, live within 50 miles of Stanwood,
WA, and for dogs over 15lbs., you must have a fenced yard. You must also have a fenced yard for dogs under 15lbs. if
they can outrun you. A home visit will be arranged prior to the first dog being placed at a new foster home.
This is not an adoption agreement. If a dog is placed with you, it is a temporary arrangement, and the dog must be
returned to the shelter upon request.
Foster homes are asked to provide all food for the foster dog. The Humane Society’s veterinarian, Dr. Al
Frederickson, will provide medical care in Stanwood at (360) 629-8387. If you take a foster dog to your own vet, the
Humane Society will not be able to provide reimbursement to you. An exception to this would be for emergency care.
Emergency care is “care where there are broken bones, or the dog would have died if care were not administered
immediately.”
Please respond to the following questions:

Current Date:
Name:
Mailing Address:
City:

State:

Phone:

Zip:
Fax:

Email Address:
Is the above address where the dog would be boarded?

Yes
No

Do you have a COMPLETELY fenced yard? This means there is no
way for a dog to easily leave the yard.

Yes
No

If yes, what type of fencing is it:

Chain link
6 Ft. Wood
Picket fencing
Other: ______________

What is the height of your fencing?

Feet.
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What other dogs also reside with you?
(Please indicate breed, sex, and age)

What other animals live in the house or
outside?

Are all your animals neutered / spayed?

Yes
No

If no, please explain?

What is the maximum weight of dog you could foster?

Lbs.

What is your preference in weight of a dog to foster?

Lbs.

What is your preference in breed of a dog to foster?
How many hours each day would the dog you were fostering be left
alone unattended?
Do you have a doggie door?

Hours.
Yes
No

How many people reside in your household?
(Please indicate ages of any person under
age 21 and their gender)

Where would the foster dog be kept during the day?
Where would the foster dog be kept during the night?
How long would you be able to foster a dog?

Months.
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Would you be willing to take a foster dog with non-infectious medical
problems?

Yes
No

Would you be able to take a foster dog in that was somewhat
infectious, such as with mange? In such cases, would you be willing
to do mange dips with instructions?

Yes
No

Why do you want to foster a dog?

What are some possible reasons you might
have to return a fostered dog?

If you were fostering a dog who needed
emergency medical treatment and you were
unable to reach the vet at the Humane
Society, please list the vet and his/her
telephone number and address you would
take the dog to:

Name:
Tel:
Address:

Where is the nearest emergency vet (e.g., if an emergency
happened in the middle of the night or on a holiday)?

Please list the name, address, and telephone number of two references, plus your veterinarian:
1.
2.
3.
Printed Name:
Signature:

Date:

Thank you for applying to be a foster home for the dogs at HappyPaws Farm in Arlington. If you have any questions,
please email shelter@saveourdogs.com
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