
 
P.O. Box 1142  

Ephrata, Wa 98823 

LAFPOGCW.foster@yahoo.com 

509-289-2706 

 

FOSTER  APPLICATION 

Foster’s Information 

Name:  Age: 

Street Address: 

City, State, Zip: 

Email: 

Phone: (H) (C) (W) 

Person to contact in case of emergency: 

Name: Phone: 

 

Living Arrangements 

Do you:  (Please circle one) 

• Own Home 

• Own Apartment 

• Rent Home 

• Rent Apartment 

• Other 

 

If renting, does your landlord approve?  YES_____ NO______ DON’T KNOW_____ 

Do you have a fenced yard or area in your yard?  YES______ NO_____ 

If fenced, type and height of fence:  _____________________________________    Are there any slats/openings where a small 

dog could get out?  YES_____ NO_____ 

Please list all persons living with you (if none, write n/a) 

Name: Age: Relationship: 

   

   

   

   

 

Is everyone living in your home aware that you have applied to foster? In agreement with your plan to foster? 

YES_____ NO_____  Does everyone in your home agree with having a foster?  YES_____ NO_____ 

 

If no, please explain: 

mailto:LAFPOGCW.foster@yahoo.com


 

Animal Care 

Please list all animals living with you:  

Cats?   Yes_____  No_____ 

Dogs?  Yes______  No______ 

Other:_____________________________________________ 

Is there a particular sex or size of dog that your current animals will be more comfortable with?  _________________________ 

Are any of your animals at risk from a foster?__________________________________________________ 

Hours per day that foster(s) will be left alone: 

During the week: 

• Less than 4 hours 

• 4-8 hours 

• 8-10 hours 

• More than 10 hours 

During the weekend: 

• Less than 4 hours 

• 4-8 hours 

• 8-10 hours 

• More than 10 hours 

While left alone, foster(s) will be: 

• Individual crate 

• Shared crate 

• In a restricted area of home 

• Free to roam 

• Other (please explain) 

 

Would you like assistance from us with food for the foster or necessary transportation, such as to a vet appointment? 

Yes____  No______ Maybe________ 

If you have any questions please call us and we will talk about them. 

Lost and Found Pets seeks permanent homes so I understand the foster arrangement is temporary.  Any medical or rehoming 

decisions will be made by Lost and Found Pets of Grant County, Wa. I agree to notify Lost and Found Pets of any injuries such as 

illness, escapes, or any concerns pertaining to my foster as soon as possible. 

An associate from Lost and Found Pets of Grant County, Wa will call you with any questions; likewise, we will be happy to 

answer any that you have.  We also will promptly notify you of your approval. 

 

Signature:        Date:      

 



                                                             

Sometimes when we rescue a dog, we have little idea of what its behavioral “quirks” may be.  Please 

keep a close eye on your foster friend for the first few days to be sure s/he doesn’t eat your couch, 

terrorize your cat, or become an Olympic high jump contender as s/he sails over your fence.   

Unfortunately, we can’t be responsible if a dog damages your property or otherwise causes problems.  

What we CAN do is loan you a crate, if necessary, treat for fleas and ticks prior to the dog coming to 

your home, and advise you to the best of our ability of what we have observed.  In addition, if there are 

behavioral issues that you cannot deal with, we are always willing to take the dog back. 

Please indicate that you understand the above, and assume the risks explained above. 

 

_____________________________________________ 
Name and date 
 


