Glenda Sheppard
Dog and Puppy Fostering Questionnaire and Agreement

	Date:
	
	Your full name:
	

	Your Street Address:
	

	City, State, Zip:
	

	Home Phone:
	
	Work Phone:
	     
	Email Address:
	


Do you currently have any other pets or are there any other pets in the home?   If so, please list them here:

	Pet’s Name
	Dog/cat
	Breed
	Age
	Altered?
	Indoor?
	Vet Name and Phone #

	Ruger
	
	
	
	
	
	

	Remi
	
	
	
	
	
	

	Macee
	
	
	
	
	
	

	Chanel
	
	
	
	
	
	

	Whose name is listed on the veterinary records?
	


	

	

	     

	     


	I have a:
	 FORMCHECKBOX 
 Fenced Yard              FORMCHECKBOX 
 Dog run              FORMCHECKBOX 
 Stationary tie out     

	
	 FORMCHECKBOX 
 Invisible/underground fence                FORMCHECKBOX 
 Other: _________________             

	If you have a fence, please indicate type and height?
	Type:         Height: 

	

	
	


	How many adults are in your home?
	
	
	

	How many children?
	
	
	


Please provide below the names and phone numbers of two personal references that you have known for more than three years.  Only one of the two references may be a relative. 

	Reference Name
	Phone Number

(Including Area Code)
	Relationship to you
	Best time to call

	
	
	
	

	
	
	
	


I hereby affirm that I have answered the above questions completely and truthfully.  I give my permission for Glenda Sheppard to contact the veterinary and personal references provided on this form, and I give my permission for these references to release any information they deem relevant to my fostering dogs or puppies for Glenda Sheppard.  I understand that I am or may be providing foster care for Glenda Sheppard dogs or puppies.  I understand that I am to feed and care for the animal(s) in my care according to their needs.  I agree to transport the animals I foster to a Glenda Sheppard-designated veterinarian for routine medical care and neutering/spaying surgery if needed.  I understand that Glenda Sheppard is responsible for medical costs of caring for the animals I foster.  Should my fostering situation not be considered in the best interest of the animal, Glenda Sheppard has the right to remove the animal(s) from my home.  I understand that the animal(s) belong(s) to Glenda Sheppard and is/are not to be given away or promised to anyone without prior approval from Glenda Sheppard.

	Signed:
	
	Date:
	


P.O. Box 1984


Goodlettsville, TN 37070


615-476-0348


615-672-4200











