Personal Info

et Relationship
Nam nast to Pet
ame Name
Street City, ST
Address Zipcode
Preferred Method
Email Primary of Contact
Phone No.
Facebook or Other Social Media Pages
Pet Info
Pet's Name Type of Pet Breed
Spayed/ _
Gender Age Weight
(M/F) Neutered (Y/N)

Special Medical Needs
(If yes, please explain)

Vaccines Up to Date Crate Trained

Good with Kids Potty Pad Trained

Good with Dogs Litter Box Trained

Has Accidents/
Marks

Good with Cats

House Trained Separation Anxiety

Guards Food or Toys

Fearful/Nervous

Cannot be Crated

Cannot be Loose in
House when Alone

Has Bitten a Person
(broke skin)

Briefly describe your pet. This will help with foster placement.

Veterinarian Name & Contact Info




Temporary Foster Care Needs

Describe Reason Temporary Foster Care is Needed

Foster Care Begin Date Is it possible care may
exceed 2 months?
Foster Care End Date If so, by how long?

Describe Living Arrangement for Pet once Foster Care Ends (please be specific)

Agreements and Requirements

Please initial each section below to indicate you understand and consent to the
agreements and requirements of the Blessed Bonds Program.

The information on this application is truthful and accurate.
I am the legal owner, legal guardian, or have legal responsibility of the pet for the pet listed above.
All behavior and/or medical issues have been disclosed on this application.

The pet listed above has not been classified as dangerous or vicious by a governing authority,
nor have I witnessed any behavior that would indicate there is risk for harm to any person.

I grant A.D.O.P.T. Pet Shelter permission to contact any and all veterinarians who have provided care
to the pet listed above, and grant permission for the release of any and all related medical records.

I understand that the pet listed above must be given the Rabies vaccination before they are placed
in foster care.

I understand that every animal in the Blessed Bonds program must be spayed/neutered.

I grant A.D.O.P.T. Pet Shelter to perform the spay/neuter surgery, if the procedure has not already
been performed.

I understand all animals entering the Blessed Bonds foster program are subject to a behavior
evaluation to determine whether or not they are of suitable temperament for foster care.

I understand that foster care may take place in a foster home, boarding facility, or at A.D.O.P.T.'s
shelter, and that all placement decisions will be made by A.D.O.P.T. staff based on space/time
constraints, availability of a suitable foster home, and the best interest of the animal's well-being.
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