Mid-Iowa Boxer Rescue Foster Application
This questionnaire is prepared for the benefit of both the foster owner and the dog. It will better enable MidIowa Boxer Rescue to place the right dog into the right home.
Name:___________________________________________________________________________
Age: ______________

E-mail: ______________________________________________________

Cell Phone: _____________________________ Home Phone: _____________________________
Work Phone: _____________________________ OK to call work? ❑ yes

❑ no

Street Address: ____________________________________________________________________
City: __________________________ State: ____________________ Zip: __________________
Occupation:_______________________________________________________________________
Employer Name: ______________________________

How long at this employer?: ____________

Address of employment: ____________________________________________________________
Besides you, what adults live in your home? _____________________________________________
Please list names and ages: __________________________________________________________
Relationship: _____________________________________________________________________
Number of children in the home: ______________

Names/Ages/Relationship: ________________

Do they live with you full time or visit only? ❑ full time ❑ visit
Are there any family members who need special consideration for any reason?

❑ yes

❑ no

Please explain: ___________________________________________________________________
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I/We live in a:

❑ home ❑ apt ❑ condo ❑ mobile home ❑ townhome

Do you own or rent? ❑ own

❑ rent

If you rent you must have written permission form the owner to have a dog over 50 lbs.
Name and phone number of landlord: __________________________________________________
How long at current residence?:________________________________________________________
Is your yard fenced?:

❑ yes

❑ no

What type and height fencing?:____________________

List pets you have owned in the last 5 years:
_________________________________________________________________________________
_________________________________________________________________________________
Please explain: ____________________________________________________________________
Who is your vet?: ________________________ Phone Number: ___________________________
Are current animals Spayed/Neutered?:
Current on Vaccines?

❑ yes

❑ yes

❑ no

❑ no

Are they on heartworm preventive 12 months of the year?:

❑ yes

❑ no

What type? _______________________________________________________________________
How many hours will dog be left alone?: ________________________________________________
Would you consider a special needs dog; i.e., blind/deaf/lifetime illness?:

❑ yes

❑ no

I agree to foster a Boxer for Mid-Iowa Boxer Rescue. I will keep the foster separated from my household pets
until am convinced that there will be no aggression. Fosters may have baggage that may not come to light
immediately. I will work to correct bad habits and help the foster to become a better pet. I will contact MidIowa Boxer Rescue for routine vet care. I will seek outside vet care only in emergencies.

Signed: ______________________________________________

Date:______________________
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