EAST COAST GERMAN SHEPHERD RESCUE

www.nsgsrescue.com
Foster Application Form
Foster homes are needed in order for E.C.G.S. rescue to exist. All foster homes will include a home visit for suitability and a vet check to determine whether all animals in the foster home are up-to-date on their vaccines. Food, leashes etc. will be provided by E.C.G.S rescue.  

Name: ______________________ 

Phone: __________________

Address: ____________________   
E-Mail __________________

Do you rent/own? ___________________Landlord’s name/number ____________
How long have you lived at this address? ____________________

Do you have a fenced in backyard? __________ 
What type of exercise will you provide for the foster dog? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many hours a day are you away from home? ________ 

Do you have pets? _____________ If yes, please list your pets Name, type of animal, age ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have children in your home? ______ If yes, please list ages _________________________________________________________________________________

Who else lives in your home? _________________________________________________________________________________

How would you describe your household a) Very Active, busy, many people coming/going ____

b) Moderate amount of activity ___c) Fairly quiet ______d) Solitary, very few visitors _____

Have you ever housetrained a puppy? ________________ Attended Obedience Classes _______

Where would you keep the foster dog while you are home? ________________________________ Where would the foster dog be when you are away from home?____________________________________________________________________________________________________________________________________________________________
What veterinarian  do you use? _______________________

Please include any skills/interests that you may have that would benefit a foster dog. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever owned a German Shepherd Dog? __________________________ 

Please provide 3 References 

Name: 

Phone: 

E-Mail: 

Address:

Relation to you: 

Name:

Phone: 

E-Mail:

Address:

Relation to you:

Name:

Phone:

E-Mail:

Address:

Relation to you: 
I understand that the foster dogs belong to East Coast German Shepherd Rescue and all adoptions are to be processed through this rescue. I will not release any dogs in my care to anyone other than E.C.G.S. Rescue.  

Name: ________________________________ Signature_________________ Date: ________

