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Foster Care Application 
I understand and agree that I am volunteering my time and services to be an AUSSIE AND BORDER 

COLLIE RESCUE OF NORTHERN NEVADA (ABC RESCUE) volunteer at no cost to ABC RESCUE and 

I will not be compensated for either my time or services by ABC RESCUE. I also understand that I may be 

removed from this position at any time by the Director at their sole discretion.  

 

Name ________________________________________   E-mail __________________________________ 

Address_______________________________________   Home phone _____________________________ 

City__________________________ State ___________    Business phone___________________________ 

Cell phone ____________________________________    Fax_____________________________________ 

Best time to call ________________________________   Preferred phone number for calls _____________ 

 

Are there children in your home? ____How many? _____  Ages _____________How many adults? _______ 

Have you owned dogs in the past? __________If so, explain your experiences and activities with them. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you currently own dogs? _______ How many?_______ What sex and ages?_______________________ 

What breeds? ___________________________________ Are your dogs spayed or neutered? ___________ 

What other types of animals do you currently own? _____________________________________________ 

_______________________________________________________________________________________ 

Please list any other experiences that you feel will be beneficial while fostering our dogs. 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Length of time you are willing to foster a dog.__________________________________________________ 

Check types of confinement you can provide:   fenced yard_____ kennel run______ crate _____ 

height of fence________ dimensions of kennel__________ NOTE: Use of a crate is strongly recommended. 

Would you be willing to let one of our representatives visit your home by appointment? ________ If not, 

why?__________________________________________________________________________________ 

What circumstances would force you to return a foster dog in your care? 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Current Veterinarian: 

Name______________________________________Phone_______________________________________ 

Address____________________________________City___________________State_____Zip__________ 

 

All of the above information I have given is true and complete.  I understand that it is my 

decision whether or not to foster any particular dog. I will not hold ABC RESCUE responsible for any 

damage, injury, or harm caused directly or indirectly to any person or property by any dog I may decide to 

foster or volunteer my time to help. 

 

_________________________________                                     _______________________________ 

Applicant Signature             Date 
 

Thank you for volunteering to become a foster home for ABC RESCUE. If you have any questions please contact the Director, 

Kathy Givens at 775-267-4068 or by email at info@aussiebcrescue.com  We look forward to working with you. 

 


