
WESTIE RESCUE MICHIGAN FOSTER HOME VOLUNTEER APPLICATION 
 

PART 1:  PERSONALINFORMATION 

NAME:   _____________________  ADDRESS:   ____________________ 
CITY, STATE, ZIP:        _________________________________  
CONTACTS: PHONE 1:  ____________PHONE 2:    
CELL:  EMAIL:  OTHER:     
 

HOUSEHOLD:  #  ADULTS:  FEMALE:  ________    MALE:    _______________ 
CHILDREN (# and Ages):  FEMALE: MALE:      
                            Note: Foster homes may not have resident children under the age of 10  

DWELLING TYPE:      House     Apartment    Farmhouse   Condo  Trailer 
  Other: Explain Other ____________________________________________    
OWNERSHIP STATUS:    Own    Rent   
Rentals require proof of landlord permission to foster dogs. Please send letter from Landlord on 
letterhead with phone contact  information. 
 

Use the back of the page if more room is needed. 

 
PART 2:  ENVIRONMENTAL INFORMATION 

YARD: 

 SIZE: __________________________________________________________________ 

 SECURELY FENCED? ____________________________________________________ 

 DESCRIBE:  (Height, Material): _______________________________________  

 TYPE OF GATES:  ______________________  PADLOCKED? _____________  

 DANGERS INSIDE AREA? __________________________________________ 
________________________________________________________________ 

 NOT SECURELY FENCED:   

 How will you keep dog safe and exercised? ______________________________ 
_________________________________________________________________   

 SWIMMING POOL OR SPA?  ________   

 How is it secured from the dog? _______________________________________ 

 How will you protect dog from drowning? ________________________________ 
 

OTHER: 

 INDOOR DOG:  All dogs must be “indoor dogs”; any concerns? _____________________ 
________________________________________________________________________  

 EQUIPMENT:  Do you have basic equipment? (crates, bowls, ex-pens, etc.)  ___________ 
________________________________________________________________________  
(We will supply equipment you don’t have.) 

 TIME ALONE:  How long will the dog be alone (no humans) on a daily basis?  __________ 
________________________________________________________________________  
Note:  (Working is okay as long as they have quality time when you are at home.) 

 SMOKING:  Does anyone in home smoke?  If yes, how will you protect dog from 2
nd

 hand 
smoke? _________________________________________________________________ 

 YAHOO EMAIL LIST:  All foster homes must join our list and participate; check in daily.  
Will you comply? 
_____________________________________________________________ 

 CAMERA:  We want to see photos of your dogs throughout their stay in foster care.  Do you 
have a camera or a phone camera?   ______________  Can you download pictures to the 
foster list? _______________________________________________________________ 
 

 
 
 
 



PART 3:  YOUR PETS (For Foster/babysitting volunteers only) 
 

PAST DOGS: 

 Have you ever had a dog? ____________________________________________________ 

 Have you had a Westie? _____________________________________________________ 

 How long and what happened to him/her? _______________________________________ 
________________________________________________________________________  

CURRENT DOGS: 

 How Many?  _______ 

 List names, ages, breeds:  ___________________________________________________ 

 Other Pets?  List #, Type  ____________________________________________________  
FURTHER INFORMATION ON CURRENT DOGS: 

 Are all pets up to date on basic vaccinations? (Rabies, Distemper, Parvo, Lepto, Hepatitis) 
_________________________________________________________________________ 

 Have they had Flu vaccinations and up to date on Bordetella? 
_________________________________________________________________________ 

 Are they on year-around heartworm, flea, tick preventions? __________________________ 
_________________________________________________________________________  

 Are all pets altered?  If not, please explain:  ______________________________________   

 Do you think your current pets will accept a foster dog?  ____________________________ 
_________________________________________________________________________  

 What will you do if the reaction is bad? __________________________________________ 
_________________________________________________________________________ 

(Use the back of this page if needed) 
OTHER RELATED QUESTIONS: 

 Have you ever fostered for any other organization/which one(s)?: _____________________ 
_________________________________________________________________________  

 If yes, why did you leave them?  ___________________________________________ 

 Please give contact name and number so we can do a reference check in Sect. 7  

 Are you currently fostering for anyone else? ______________________________________ 
Note:  If you decide to foster for others while fostering for us, we MUST be notified. 

 If needed, can you isolate a foster dog for a few days?  _____________________________ 

_________________________________________________________________________  
 

 

 
PART 4:  FOSTER PREFERENCES 

 

AREAS:  (How far will you drive to get a dog?) 

  Entire State   Lower Penn only   Metro Area   Other _____________________  
TYPES:  What will you NOT foster? 

  Will take all     No Males    No Females    No Puppies     No older dogs 
MEDICAL LIMITS: 

 No special needs   No Health Issues   Other _______________________________ 
SOCIALIZATION:  Check all areas to which you can expose a dog  
Note:  Malls, pet stores, parks, flower nurseries, large hardwares help with exposure to people 

   Dogs    People    Children    Cats    Riding in car  Teeth brushing 
 Nail Clipping   Other animals      

 Will you do basic training?    Grooming    Home Obedience   Leash    Crate 
  Housebreaking 

 
NUMBERS:  How many dogs will you foster at one time?  _________________________________ 
SPAY/NEUTER:  We spay/neuter all dogs before placement unless medically contra-indicated in writing 

from vet.  Do you agree?  If not, explain: _________________________________________ 
_______________________________________________________________________________   
 



 
   OTHER:   

 How will you deal with behavior issues?  (dog aggression, house soiling, etc.)__________ 
_______________________________________________________________________  

 How would you handle a dog who is protects resources (growl, etc. at food bowl or other 
resources)  ______________________________________________________ 

 How would you handle a dog who has housebreaking accidents? _________________ 
_____________________________________________________________________   

 How would you handle a dog who barks too much? ____________________________  
_____________________________________________________________________   

 Are you willing to consult with other members via our Email list, and contact our behaviorist to 
help resolve issues? ____________________________________________________ 

 Will you print, read and follow our Foster Guide, update and pass on paperwork in a timely 
manner?  _____________________________________________________________   

 Will you maintain a diary of the foster dog’s experiences and progress?  _____________ 

 If your vet will not perform tests or procedures required by Westie Rescue, will you take the 
foster to another vet?  _____________________________________________________ 
_______________________________________________________________________   

 
 
 

PART 5:  TOUGH DECISIONS 
 

PLEASE NOTE:  We are unable to place a dog who has bitten an adult and broken the 
skin.  We will almost surely have to put it down.  Therefore it is essential that we be 
very careful and not put a frightened dog into a position where it might bite if it is 
avoidable.  (Note:  We do our best to not accept aggressive dogs but it could happen.  
See our limitations statement under the Surrender Button on the website.) 
 
We cannot place a biter.  When we put down a dog due to a bite, we do so 
immediately.  We do not hold the dog in quarantine due to the risk of further bites.  
The dog is tested for rabies after death.  If you cannot accept this, please do not 
complete this foster form.   
 
EUTHANASIA AND BITING 

 While your input will be considered, the Board of Directors will make these decisions. 

 Will you accept the decision to put the dog down due to illness? _______________ 

 Will you accept the decision to put the dog down due to temperament? ____________ 

 How will you handle it if the dog bit you or a family member?  _______________________ 
________________________________________________________________________   

 How will you handle it if the dog bites someone else?  _____________________________   
________________________________________________________________________  

 

  
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 

PART 6: PLACEMENTS 

Because you fostered the dog, you will be very much involved in the placement of the dog with an 
adopter.  We are here to help you to the extent needed.  However there are  questions you need to 
consider. 

 Do you have the support of your entire household in fostering? _____________________ 

 Would you be able to “deny” an adoptive family because the placement “didn’t feel right?”  
________________________________________________________________________  

 How will you handle vacations and other “time off” while you had a foster dog?  __________ 
_________________________________________________________________________   

 Are you willing to work with Rescue in making any placements?  ______________________ 

 Are you financially able to provide adequate and good quality food?  ___________________ 
Note:  Rescue pays all authorized medical care. 

 How will you prepare yourself and your family for the day the dogs goes to a new family?  
_________________________________________________________________________  

 Are you willing to stay in contact with the adoptive home to ensure the placement was a 
success?  This includes follow up visits and/or phone calls/emails.  ___________________ 

_________________________________________________________________________  

 After placement, if the new family decides to return the dog, will you act quickly to get the dog 
back into foster care?  ___________________________________________________ 
Note:  The Surrender Coordinator will work closely with you on this. 

 Are you willing to provide counseling resources to the adoptive family should problems arise 
later on in the placement? ____________________________________________________ 
Note:  We work closely with a behaviorist and the whole Rescue team will help you. 
 

 

 



PART 7:  REFERENCES 
  

References who can attest to your suitability as a pet owner, and more specifically, a volunteer for 
Westie Rescue Michigan Inc:  (If you own any pets now, please include your vet as a reference.) 
 
REFERENCE 1:  VETERINARIAN 

NAME:  _______________________________________________  PHONE: __________________ 

 

REFERENCE 2:  PERSONAL REFERENCE 

NAME:  _______________________________________________  PHONE:  _________________ 

RELATIONSHIP:  __________________________________________ 

 

REFERENCE 3:  PERSONAL REFRENCE 

NAME:  _______________________________________________  PHONE:  _________________ 

RELATIONSHIP:  __________________________________________ 

 

ANY PREVIOUS RESCUES FOR WHOM YOU HAVE VOLUNTEERED: 

1)RESCUE GROUP NAME:  ______________________________________________ 

    PERSON TO CONTACT: _____________________________  PHONE:  _______________ 

2)RESCUE GROUP NAME:  ______________________________________________ 

    PERSON TO CONTACT: _____________________________  PHONE:  _______________ 

 

 

I, THE UNDERSIGNED, ATTEST THAT, TO THE BEST OF MY KNOWLEDGE, THE ABOVE 
INFORMATION IS ACCURATE AND COMPLETE AT THE TIME OF SIGNING, AND I 
UNDERSTAND THAT FALSELY PROVIDED INFORMATION CAN MEAN THAT MY APPLICATION 
WILL BE TERMINATED. 
 
 
SIGNATURE:  _______________________________________________  DATE: ______________ 

SIGNATURE:  _______________________________________________  DATE: ______________ 

SIGNATURE:  _______________________________________________  DATE: ______________ 

SIGNATURE:  _______________________________________________  DATE: ______________ 

 

(All Adults (18 or over) living in the home MUST sign this document.) 

 

PLEASE RETURN THIS FORM AT YOUR EARLIEST CONVENIENCE, TO:  

WESTIE RESCUE MICHIGAN, INC.   

FOSTER HOME COORDINATOR 

XXXXXX 

 

If you have any questions about this form or about volunteering, please call xxxxxxxxxxxxxxxxxxx 



PLEASE PRINT, SIGN AND MAIL THIS FORM IN. 

 

Note   You are advised to consider carrying an individual umbrella liability policy of at least $1 

million; it is a very inexpensive form of protection.  While we have never been sued for anything 

related to rescue, it is always better to be protected.  Also, be sure your own dog’s shots are up to 

date, including Bordetella, and that your dog is on a heartworm preventative.  We also recommend 

you consider flea and tick prevention year around, and the flu vaccine.  If you are fostering, you 

might want to consider using a brand such as Sentinel which kills various internal parasites that new 

foster dogs might bring in.  A photostatic copy of this executed document shall be considered as 

valid as the original. 

 

 
 

 
 


