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Affenpinscher Rescue of America
Share Your Heart and Home & Help a “Monkey Dog” find its home

Foster Application

Name:____________________________________________________________________________________

Address:__________________________________________________________________________________

City: ________________________ State:  _________________ Zip Code: ___________________

Home Phone: ____________________________ Cell Phone: _________________________

E-mail: ______________________________________________________________________

Have you fostered before? No  Yes  If Yes, for what organization? __________________________________

How long did you foster? ________ What did you enjoy most about fostering? __________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

Is there anything you didn’t enjoy? ______________________________________________________________

__________________________________________________________________________________________

How many pets do you have in your home now? __________ 

Are they spayed or neutered? Yes  No 

Are they current on their vaccinations? Yes  No  

lf you answered NO to either of these questions, please explain: _______________________________________
__________________________________________________________________________________________

Are dogs in the home current on bordetella? No  Yes 

What type of heartworm and flea protection are they on? ____________________________________________

Please list the names, ages, breeds of current pets and long they have been with you: ______________________

_________________________________________________________________________________________

If you had pets in the past, what happened to them? ________________________________________________

_________________________________________________________________________________________

Please Print:
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Veterinarian’s Name: ____________________________________________ Phone: _____________________

Do you: own your home?  rent condo?  rent house?  rent apartment? 
If you are currently renting:

Name of Landlord: ______________________________________________ Phone: _____________________

Are there restrictions on the number of dogs you may have where you live? No  Yes   
If YES, how many are you allowed? _______________________________

Is a pet deposit required? No  Yes  If YES, have you paid it? No  Yes

Do you have a fenced yard? No  Yes  If YES, how high is the fence? ________________________________

If Yes, what type of fence is it? Wood  Chain Link  Other ________________________________________

Do you have a pool? No  Yes 

Where do you plan to allow your foster to relieve itself or exercise? ___________________________________

Do all the adults in the household work full time? No  Yes 

How long will your foster be left alone? Where will it be kept when alone? ___________________________

How many people are in your household? ____________ Is anyone allergic to animals? No  Yes 

How many children currently live at home? _________ What are their ages? ____________________________

Any comments? ____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I agree if allowed to foster for Affenpinscher Rescue, Affenpinscher Rescue will not be liable for any direct or 
consequential damage to the foster home, family member, household items, automobile or pets caused by the 
Affenpinscher in foster care.
Affenpinschers placed in foster homes will be current on vaccinations including rabies, spayed or neutered. 
Medical problems and any necessary treatment will be the responsibility of Affenpinscher Rescue and must 
be handled through an approved veterinarian. I will notify Affenpinscher Rescue of any illness, medical or 
behavior problem experienced while the dog is in my care. Any veterinary visit, treatment or medication expense 
must be approved by Affenpinscher Rescue. I will present the foster to an approved veterinarian as directed by 
Affenpinscher Rescue.
As with any rescue dog, Affenpinschers are often not housebroken, have been abused in the past, may not be 
socialized, or may have treatable medical problems which in some cases may not be realized until after the 
Affenpinscher has been placed in foster care. I will work with my foster and treat it with all the love, care and 
attention as if it were your own pet until its adoption.

Signed: _________________________________________________________ Date:____________________

Approved: _______________________________________________________ Date: ___________________


