MINUTEMAN SAMOYED CLUB RESCUE
APPLICATION TO FOSTER A SAMOYED

Name(s) of Applicant

Address

Phone (H) Phone (W) Email address
Have you ever raised a Samoyed? Yes No

If not, have you ever raised any dog before? Yes No

List ALL pets (incl age/sex) that live with you now

List any pet(s) you have owned before, and reason(s) you no longer own them

Why do you wish to foster a Samoyed?

What level(s) of training have you completed with your previous dogs? (eg. CGC, TDI, basic obedience)

Have you volunteered or fostered for any rescue organization before ? If yes, please list references:

Your Occupation # days/week Hours

Spouse’s Occupation? # days/week Hours

How many hours a day do you estimate the dog will be left alone?

Do you have children?  Yes No Ages/sex

Do you own or rent the home you are living in? Own Rent*

*if you rent, we must have written permission of your landlord that you may keep a dog

Describe the house and neighborhood you live in

Is your yard fenced ? Yes No Type of fence Size

If you do not have a fenced yard, how/where do you plan to exercise the dog?

walks on leash tie out invisible fence dog park other

Where do you plan to keep the dog when you are not at home?

Do you own a crate? Yes No Brand/size of crate




MINUTEMAN SAMOYED CLUB RESCUE
APPLICATION TO FOSTER A SAMOYED

Is there a limit to the length of time that you can keep a dog? Yes No

If there is a limit, how long would it be?

Why is there a limit?

Can you can afford the cost of routine daily care (feeding, grooming) of the dog you foster?  Yes  No

Should the dog you foster require special services while in your care, which services do you feel you will be able to provide
for the dog?

trips to vet grooming basic training (sit, down, stay) leash training

Social interaction with children social interaction with other dogs social interaction with cats

crate training housebreaking house manners other

Do you mind if interested parties come to your home to look at the dog?

Please provide the Name/Address/Phone # of the Veterinarian you will be using:

Please provide at least one personal reference who we may contact regarding your ability to foster this dog.
Name/address:

Relationship:

Please indicate with an asterisk * any limitations you have about the dog you foster:

Sex of dog M F Age of dog Size/Weight

Ok with children (infant - 4) Ok with children (ages 5 and up) Housebroken

OK with small dogs (under 20 #) Ok with larger dogs Ok with cats

Knows basic obedience Walks well on leash Won't jump up

Comes when called

Can be left loose when alone in house

Can be crated when left alone

Won’t dig

Won'’t be excessively destructive

Won'’t bark excessively

Won’t get on furniture

Rides well in car

Can be left confined to a room

Can be left outside in kennel

Can be tied out

Will stay in yard/won’t wander

Other:

PLEASE READ : A copy of the foster care agreement is attached to this application for your review. Should you
foster a dog for MSC Rescue, you will be required to sign this agreement. Please initial here that you have read this

agreement

FAX 845-247-0188 phone 845-246-7509

PLEASE RETURN THIS APPLICATION TO :

Beverly Delaney 49 Fred Short Rd, Saugerties NY 12477

email: ala-kasam@hvc.rr.com




MINUTEMAN SAMOYED CLUB RESCUE
APPLICATION TO FOSTER A SAMOYED

FOSTER CARE AGREEMENT

I accept the responsibility of providing foster care to the Samoyed named for Minuteman
Samoyed Club Rescue. I agree to keep this dog long enough to satisfactorily evaluate it and allow Rescue to find it a suitable
permanent home or alternate foster home. During this time I can and will provide this dog with kind, loving, responsible care
and a safe and stable home environment. I will complete a written MSC Rescue’s placement evaluation on this dog as soon as
possible, and update my rescue contact regularly with further observations about this Samoyed and its progress while in my
care. I can and will be available to take calls from potential adopters, and allow them to come and meet the dog, or I will
make arrangements to have the dog available to be brought to potential adopters. Since I have no prior knowledge of this
Samoyed’s temperament and/or behavior, I will exercise reasonable caution while it is in my care, and will take care to protect
myself and all who come in contact with this Samoyed. I will not hold the Minuteman Samoyed Club Rescue responsible for
property damage or harm to myself or other persons caused by this dog while it is in my care.

I understand and agree that I will be responsible for the daily expenses of feeding, grooming, housing, and general care of this
Samoyed. In the event that this Samoyed has not received its proper routine vaccinations (DPHLP, Rabies), has not been
heartworm tested for the year, and needs a fecal examination and subsequent deworming (based upon a positive fecal exam),

I have the option of completing said routine vaccinations, heartworm testing, and deworming at the Club’s expense. If the
dog needs to be spayed or neutered, I will also see that that is done, provided I have prior approval of the MSC rescue
committe. I further understand that The Minuteman Samoyed Club shall not be responsible for any veterinary charges,
grooming fees, boarding or training fees incurred by me for this dog unless they have authorized such care, except in cases of
extreme emergency. These expenses will need to be submitted to the committee and reviewed on an individual basis. 1
agree to retain all medical receipts on veterinary care on this Samoyed which will be submitted to the Minuteman Samoyed
Club Rescue for reimbursement at the time of the dog’s placement. At the time of placement of this dog, I will see that
potential adopters complete the adoption contract and reimburse the MSC Rescue for expenses incurred to the Club by this
dog.

I agree not to remove or transfer this dog entrusted to my care from my primary residence, or dispose of this dog in any
manner without prior approval of the Minuteman Samoyed Club Rescue. I will return said dog to the Minuteman Samoyed
Club Rescue upon request. If, for some reason, I am unable to complete my term of foster care with this dog, I will notify my
Rescue contact immediately, and will give them at least 7 days to find alternative housing for this dog.

I understand and agree that if I wish to adopt this dog permanently for myself, I will have to notify my MSC Rescue Contact
and follow the same adoptive process as all other potential adopters on the Club’s waiting list.

IAGREE TO ABIDE BY ALL THE TERMS AND CONDITIONS OF THIS AGREEMENT

SIGNATURE OF FOSTERER SIGNATURE OF MSC CONTACT
ADDRESS ADDRESS
PHONE PHONE
DATE DATE

7/04



