
BOSTON TERRIER CLUB OF CANADA RESCUE  FOSTERING APPLICATION

Your full name:

Your email:

Telephone Res: Telephone Bus:

Your Occupation:

Home Address:

City: Province:            Postal Code:

Please list names and occupations of all other adults in the household:

Do you have children? If so please list name and age of each:

Do you live in a house, condo, apartment, other? Please describe:

Describe your yard and fence:

How long have you lived at this address?:                                                         Do you own or rent?:

If you rent, do you have permission to foster a dog?:

Landlord's name: Landlord's phone:

May we contact your landlord to verify that you may foster a dog?:

May we visit your home before and during the dog’s stay?:

Do you have other pets? If so state breed, sex and age of each:

Are your pets spayed/neutered?:                          If not why?:

Do you currently have a veterinarian?:
If you do have a veterinarian please list their name, city and phone with area code:

May we contact your current veterinarian as a reference?:
(Due to privacy concerns, we ask that you contact your vet to notify them that a rescue volunteer will be calling).

Have you owned a Boston Terrier before?:

Where will the dog spend most of each day?:

How many hours will dog be alone each day?:



Where will the dog sleep?:

Have you ever fostered a dog for any humame or rescue organization before?: 

If yes, for whom?:                                                                          What breed?:

Are you willing to foster an older dog?:

Are you willing to foster a dog requiring special care?:

Can you foster?:   Short term                       Long term                         Doesn't matter

Do you have a crate available?:

Do you have any experience working with dogs?  Any special training experience?

Please tell us any other information about yourself, your family or your animals that you think would be helpful
to us:

What is your main goal to be achieved by becoming a member of our foster team?

Please list two references we may contact:
(please make one of your references someone who is not related to you)

Please include Name, Relationship, Phone, Best time to call (ie. Mary Smith, Friend, 419-333-3333, after 5pm)

I attest that the information provided on this application is true and accurate to the best of my
knowledge. By submitting this application to Boston Terrier Club of Canada Rescue (BTCCR), I agree
and consent to the collection, use and transfer of my personal information for the purposes of
processing my application. BTCCR may in the future use my address and/or email address to keep me
informed of activities including programs, services, special events and funding needs. I understand
that I may opt-out from receiving this information at any time by notifying BTCCR at the contact info
listed below.

Electrontically signed by:

__________________________________________

Please return completed form via email to   btccfoster@yahoo.ca    or by mail to: BTCC Rescue,  c/o 112 Palace
Street, Whitby, ON  L1N 5E8. Thank you – a rescue representative will be in touch with you shortly.


