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EAST COAST ASIAN DOG RESCUE, INC. 

FOSTER APPLICATION 
 

 
 
NAME _________________________________________________ 
     
ADDRESS __________________________________________    
       
CITY, STATE, ZIP CODE ___________________________________ 
 
HOME PHONE __________________________________________ 
 
CELL PHONE (optional) ____________________________ 
 
FAX NUMBER (optional) __________________________________________ 
 
EMAIL ADDRESS ___________________________________ 
 
DRIVERS LICENSE NUMBER/STATE _____________________ 
 
DATE OF BIRTH ___________________________________ 
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Foster homes are the backbone of every rescue organization, and 
also the most rewarding (sometimes heartbreaking) aspect of the 
entire rescue communtiy.  Therefore, approving foster homes is also 
where a reputable organization needs to be especially diligent.  So we 
ask you to please answer the following questions to help us with our 
assessment: 
 
1.  Do you have any other pets? 
  
     If yes, please describe? Ages? 
 
2.  Is your pet(s) spayed or neutered? Yes / No (circle one) 
 
     If no, please explain... 
 
3.  If a dog is placed into your home prior to being spayed/neutered, 
are you aware of any low cost programs in your area?  Would you 
utilize them if there were?  Please explain. 
 
 
 
4.  Is your pet(s) current on vaccinations customary in your state? (i.e. 
DHlpp, Bordatella, Rabies) 
 
5.  Is your pet(s) checked for heartworms regularly and on heartworm 
prevention?    
 
6.  In the case that your pet(s) or rescue dog(s) do not get along with 
each other, what measures will you take? 
 
7.  Do you own your home?  Yes / No (circle one) 
 
8.  If renting, do you need or have permission from your landlord to 
participate in our rescue program? Yes / No  (circle one) 
 
9.  Do you have a fenced yard?  
 



 3
10. What type of fence? Chain link / Wood / other (please explain)  
 
11. If you do not have a fence, what measures will you take to 
ensure the safety of the rescue dog? 
 
12.  Are there children in your household? If yes, please state the age 
of your child(ren). 
 
13.  Do you have any prior experience in dog rescue? If yes, please 
explain... 
 
14.  Do you have a veterinarian that you work closely with? Please 
provide your veterinarian’s name, address, and phone number - and 
attach a letter of reference. 
 
15.  Where will you keep the dog when you are not home? 
 
16.  Do you have a crate to keep the dog in? 
 
17.  Why do you want to foster? 
 
18.  How long can you keep a dog in your foster care? 
 
19.  How many hours will the dog be left alone during the day? 
 
20.  Do you understand that in fostering a dog, you can not 
permanently adopt the dog without complying with E.C.A.D.R., Inc. 
adoption procedures? 
  
21.  Do you mind if a prospective adopter comes to your home to look 
at the dog? 
 
22.  Are you familiar and willing to abide by the Animal Control laws of 
your township, municipality, or County including licensing? 
 
23.  Please add any comments you feel would be helpful in our 
decision for approval... 
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Signature _________________________________ Date _____ \ _____ \ _____ 
In signing this form, you state that the above is said to be true to the 
best of your knowledge. If approved, you also agree to abide by the 
Code of Ethics (attached) and execute the Foster Agreement before a 
dog is placed in your home. 
 

Please send to:  
East Coast Asian Dog Rescue, Inc. 

P. O.  Box 516 
Mays Landing, NJ   08330-0516 

 
Or E-mail to: 

Info@asian-dog-rescue.org 
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