
Robert E. Williams Animal Rescue Inc. Foster Application
		
[bookmark: _GoBack]Robert E. Williams Animal Rescue Inc. 
P.O. Box 10937 
Fairfield, NJ 07004 
www.rewar.org 

Please email completed applications to: rewar811@gmail.com

Submitting this application does not guarantee approval to foster a dog/cat.  Please type or sign your name into the signature at the end of the application.  By doing so, you affirm that the information provided is accurate and that you are aware we will contact your vet/reference for information.
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	

	Address:
	

	

	
	Street Address
	Apartment/Unit #

	
	

	
	

	
	City
	State
	ZIP Code

	Phone:
	
	
Cell:
	



	Occupants in the House
	Name and Age:
	

	Name and Age:
	

	Name and Age:
	

	Name and Age:
	

	Name and Age:
	


	References
Full Name:								           Relationship:
	Address:
	
	Phone:
	




Full Name:                                                                                                                                                Relationship:	
	Address:
	
	Phone:
	



Veterinary Information
Name:                                                                                                                                                	       Phone:
	Address:
	
	Email:
	





Questionnaire
1.  What kind of dog(s)/cat(s) are you interested in fostering (breed, size, age, female/male etc.)?
	



2.  What energy level fits with your lifestyle?
	



3.  Are you willing to foster a dog that needs training/house-training/crate-training?
	



4.  Are you interested in/willing to foster a special needs dog (either behaviorally or medically)?
	



5.  When can you start fostering? 
	


  
6.  Is there a specific timeframe in which you can or can’t foster?
	



7.  Have you fostered for another rescue?  If so, state name of rescue.
	



8.  Do you have any other pets living in the home?  Please list individually type, breed, age, size:
	



9.  Do you own a home?  Do you rent?  If so, do you have permission from your landlord to have a dog/cat?  
	



10.  Where will the dog/cat be kept during the day?  Do you agree that the dog/cat will remain indoors?  
	



11.  Where will the pet sleep at night?   How many hours on average will the pet be alone?
	



12.  Why do you want to foster?  How did you hear about us?
	



Robert E. Williams Animal Rescue, Inc. is the owner of the dog/cat and reserves the right to remove the dog/cat from the foster home at any time for any reason.
Thank you for your interest in fostering!  It saves lives!

	Signature:                                                                                                                  Date:
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