FOSTER HOME VET REFERENCE CHECK

APPLICANT’S NAME:

DATE OF CONTACT:

VET NAME:

VET ADDRESS:

VET PHONE NUMBER:

SPOKE DIRECTLY TO:

PET’S NAMES:

1. HOW LONG HAS THE APPLICANT BEEN COMING TO YOUR OFFICE?

2. ARE THE PETS NEUTERED OR SPAYED? YES NO
3. ARE THE PETS WELL MANNERED? YES NO

4. LAST APPOINTMENT DATES:

5. ARE PETS UP TO DATE ON VACCINATIONS? YES NO

6. WHICH ONES? (PLEASE CHECK) RABIES

DISTEMPER/LEPTO ___BORDATELLA ___ OTHER

7. DATE OF LAST HEART WORM CHECK

8. ARE YOU AWARE OF ANY REASON WE SHOULD NOT CONSIDER THIS
APPLICANT FOR BECOMING A FOSTER HOME? YES NO

EXPLAIN:

9. DO YOU FEEL THIS APPLICANT IS CAPABLE OF HANDLING THE
RESPONSIBILITIES OF FOSTERING A DOG? YES NO

10. OTHER:

WESTIE RESCUE MICHIGAN AGENT DATE




