
FOSTER APPLICATION 

After completing the application, email it to us at haa.shelter@yahoo.com.  We will respond to you as 

quickly as possible, but if you have not heard back from us within three days, please call Jennifer 

Smallwood at 731-609-0408. 

Please answer the questions in as much detail as possible.   

How did you hear about us? ______________________________________________________________ 

 

TELL US ABOUT YOURSELF 

First and Last Name: ____________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: ______________________________ State: __________  Zip: ________________ 

How long at this Address?________________________________________________________________ 

Email:________________________________________________________________________________ 

Home/Cell Phone: _____________________________________________________________________ 

Best time to call: ______________________________________________________________________ 

Age of applicant: ___________ 

Do you have children living at home?   Yes________  No_________ 

 How many do you have? ___________  Age range: ________-________ 

Activity Level at Home?     Sedentary __________   Moderate____________  Active____________ 

 

PREVIOUS AND EXISTING PETS 

Do you have any cats?    Yes__________ No____________      If yes, how many? ______________ 

Do you have any dogs?  Yes___________ No ____________   

If yes, please list breed, gender, age, and if they are spayed and neutered in the space below. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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Have you ever fostered a dog before?   Yes__________ No____________ 

Please list 3 references (a veterinarian would count as 1). Include name, city, and telephone number for all 

3 references.  Limit one family member. 

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3. ___________________________________________________________________________________ 

 

RESIDENCE 

Do you Own or Rent?  Own________ Rent__________ 

Type of home: House________ Townhouse________ Apartment_________ Other (please specify)______ 

 

 

 

 

Is your yard fenced in?  Yes_________ No________ 

How tall is the fence around your property?____________________ 

Do you have a pool? Yes________ No________    

    If yes, is your pool fenced in?  Yes________ No_______ 

 

ABOUT THE FOSTERED DOGS 

Where will the foster dog sleep? _________________________________________________________ 

Will the foster dog be alone during the day?  Yes__________ No__________ 

If yes, how long and where will he or she be? ________________________________________________ 

_____________________________________________________________________________________ 

How much time will the foster dog spend outside? _____________________________________________ 

Who will be the primary handler for this foster dog? __________________________________________ 

Who will feed, water, and walk the dog?____________________________________________________ 

Who will watch your foster dog when you are traveling and unable to take the dog? 

______________________________________________________________________________________

______________________________________________________________________________________ 

If you are renting, please answer the following two questions: 

Are dogs allowed in the apartment or house? Yes_______ No_________ 

Landlord Phone Number:___________________________ 

 



 

Do you know how to crate train a dog?  Yes__________ No__________ 

Do you know basic dog obedience techniques? Yes__________ No__________  

Please describe any training/experience you have had in handling dogs: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________________________________________________ 

 

What types of dogs are you willing to foster (size, breed, age, gender)? 

______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________________________________ 

 

Would you be willing to attend dog obedience classes or seminars if offered free of charge by our rescue?  

Yes__________ No__________ Maybe__________ 

Will you keep a collar and ID tag on your foster dog at all times? Yes__________ No__________ 

If children do not live in the household, skip past the boxed questions.  

 

 

 

 

 

 

Name and Phone Number of your Veterinarian (if requesting help in finding veterinarian, note this):  

_____________________________________________________________________________________ 

Please sign or type your name on the line below to certify that you have answered these questions honestly 

and to the best of your knowledge. 

_____________________________________________________________________________________ 

Please email the completed questionnaire to haa.shelter@yahoo.com. 

Hardeman Adoptable Animals, Inc. 

Questions for households with children: 

Are you children used to handling animals gently? Yes__________ No__________ 

Will the children be closely supervised while with the foster dog? Yes__________ No__________ 

Is everyone aware of the amount of time and attention a dog needs? Yes__________ No__________  
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