Area
L Coordinator
Please complete and return this form to the
coordinator for the County you live in –
details are on our contact page:
www.labrador-rescue.org.uk/contact.html
Please note this form needs to be printed
out, completed and then scanned back into
your computer to email back to us.
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FOSTER APPLICATION FORM
Thank you for your interest in fostering a rescued Labrador. The information you provide on this form will help us to
match you and a Labrador, please take time to read and complete, then return it to the Area Co-ordinator above, you
will then be contacted by one of our Voluntary Homecheckers to arrange a home visit.
Your Name ………………………………………………………………………………………………………………………

Address………………………………………………………………………………………………………….........
County …………………………… ………………. Postcode………………………………………………………
Home Tel No…………………………..Work Tel No………………………Mobile Tel No………………………
Email ………………………………………………………………..
Proof of identity and age of the applicant will be required at the home visit
What type of property do you live in ………………..............Is your property owned or rented……………………………………
If rented we will require proof of landlords permission to have a dog
Does your property have a garden…………………… Is the garden for your sole use and only accessed by you……………….
Is the Garden fully secure……………Height of fencing………………………...Type of fencing………………………………..
(we require a minimum of 5Feet all around)

(wood panel, Hedge, wire)

Is the dog to live in the house or kennel outside ………………………………………………………………………………………………………
If outside kennel please provide details……………………………………………………….
……………………………………………………………………………………………………………………………………….
*Details of people living at the address
Please put your working hours clearly, if you work from home please specify how frequently and for how long you are away from home for business
meetings etc. It is vital we know when you are at home .If you are self-employed please specify business type. i.e. accountant, gardener etc.

*Please note that if all questions are not answered in full we will not proceed with your application.
*Adults

*Age

*Occupation

*Hours Worked(i.e.9am-5pm)

*Children and their ages
*Do children visit regularly

and if so what are their
ages
LRRSE Foster Application Form V1- 2015

Do you have any holidays planned, please give dates………………………………………………………………...................
………………………………………………………………………………
Have you ever owned a dog before………………………If so what breed………………………………………………………
Do you have a dog now and if so
Breed

Age

How old was the dog when you got it
Sex

Castrated/Spayed

…………………………..
Do you have any other pets

If so what

All potential foster homes must be able to manage a large, strong, lively dog and give it sufficient exercise If
therefore you have any short or long term health issues which may affect your ability to do this please give details of your
condition and how the dogs needs would be met.
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………

Please consider the following questions carefully
The majority of rescue dogs will come with some behaviour and or training issues. Would you
Take a boisterous dog…………………………………………………………………………………………………...YES/NO
Take a dog with behavioural requirements …………………………………………………………………………......YES/NO
Take a dog with separation anxiety………………………………….……………………………………………….....YES/NO
Take a dog that requires house training ………………………………………………………………………………...YES/NO
Take a dog that requires socialising with other dogs………………………………………………………………….. YES/NO
Take dog that pulls on the lead (sometimes heavily)……………………………………………………………..……..YES/NO
Take a dog with general training requirements ……………………………………………………………………. ….YES/NO
Take a dog with a health condition requiring regular medication ……………………………………………………....YES/NO
Take a dog we have little information an and assess for us……………………………………………………………..YES/NO
Take a puppy……………………………………………………………………………………………………...……..YES/NO
Would you take two dogs that have grown up together ………………………………………………………………..YES/NO
Are you considering adopting a dog ................................................................................................................................YES/NO

Have you fostered a dog before? If so please give details………………………………………………………………………..
…………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Are you currently fostering a dog? If so please give details……………………………………………………………………..
………………………………………………………………………………………………………………………………….....
........................................................................................................................................................................................................

Please be as flexible as possible as a foster place can literally save a dog’s life.
DOG/BITCH/EITHER

Yellow/Chocolate/Black

Ideal age range: Minimum age……………………………

Maximum age…………………………………..
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Please note that for applicants aged 70 to 74 years we will usually foster a dog of 5 years plus
for applicants aged 75 to 79 years we will usually foster a dog of 7 years plus
for applicants aged 80 years and over we will usually foster a dog of 10 years plus

Please state your reasons for wanting to foster a dog and a Labrador or Labrador cross in particular, along with any
other information you feel relevant.
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………

Are you happy to provide details of a veterinarian or other professional person as a reference should
this be required by LRRSE.

YES/NO

Have you applied to any other rescue and if so which one(s)………………………………………………………………..
Have you ever been refused by any animal rescue

YES/NO

If so which one(s)………………………………….

How did you hear about us………………………………………………………………………………………………………

Do you agree to a representative of LRRSE visiting you to ascertain the welfare of the dog…………………………. YES/NO

Your veterinary surgery details
Name of Surgery………………………………………………..Telephone No:…………………………………
Address
…………………………………………………………………………………….......................................................
…………………………………………………………………………………………………………………………….
Please find attached a foster agreement for your perusal. If you have any questions please do not hesitate to phone your
LRRSE Area Coordinator on the above number.

SIGNED…………………………………………………

DATE……………………………………………
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