Service Dog Foster Home

Pawq Giving &

Application
" Independence
saving a life to change a life”
Basic Information
Name: | | Date: | |

Address: | | oaApt: [ ]
City: | |  State: [ ] zipr | |

Phone: | |  Email: | |
Are you 21 or older? Are you interested in fostering a young adult dog or a puppy?

O Yes O Young adult dog

O No O Puppy

What type of dog do you want to foster?
QO Service dog
(O Companion dog

Service dog: a dog that has been specially trained to assist a disabled person with certain daily
tasks, such as picking up an object from the floor. This dog has access to public settings.

Companion dog: a dog given to children or adults that may have problems with autism,
developmental delays, anxiety, or depression. This dog gives a sense of constant companionship in
the home.

Home Information

Do you own or rent your home, condo, or apartment?

O Own
O Rent

Do all your family members want to foster a dog?

O Yes
O No

Do you have any animals in your home?

O Yes
O No



If Yes, please list:

Cats: |

Dogs: |

Other: |

Are all your animals spayed/neutered and up to date on shots?

O Yes
O No

What is the name of your veterinarian?

Animal Information/Experience

How many hours per day would the dog be left alone?

Would you be able to attend dog class once a week?

O Yes
O No

Can you afford to pay for dog food for the dog?

O Yes
O No

How long are you able to keep a foster dog for?

Please describe any experience you have taking care of a dog.




Please describe any dog training experience you have. Note: you do not need to have any
experience to be considered as a foster home.

How did you hear about our organization?




Service Dog Foster Home Application Waiver

In my participation with Paws Giving Independence, | do hereby agree to hold free from any and all
liability Paws Giving Independence and its members and officers. My family, members of my
household, and myself wave the rights and claims for damages and injuries which may come from
my connection and participation with PGI.

| declare myself to be physically sound to participate with the PGI organization.

I understand that the dogs/puppies in my foster care are property of Paws Giving Independence.
Any activity with these dogs/puppies must be cleared through Paws Giving Independence's
directors. The only exception is in emergency care situations. If emergency care is required, PGI
must be informed within 24 hours.

| have read and understand the terms, conditions, policies, and procedures of the Paws Giving
Independence foster care program. | understand PGI can remove a foster dog from my home at any
time due to failure to fulfill these terms, conditions, policies, and procedures of Paws Giving
Independence.

Name: | |

Signature: | |  Date: | |

Please email completed form to mkosner@givingindependence.org. This page must be printed,
signed, and returned for the application to be complete. You can hand the waiver page in to a PGI
board member, scan and email it, or mail it to the PGI PO Box.

Paws Giving Independence
PO Box 9572
Peoria, IL 61612-9572



	fc-int01-generateAppearances: TRUE
	Date:_MshUrJwg8imRpHsOB4B-Aw: 
	Signature:_tCC3Wo1MCD4vtv5s76cDfA: 
	Name:_25O*ig1YrtkZ9nsNOSwDwA: 
	How did you hear about our org_l8WxK-1l9ZeaKXD03FoArg: 
	Please describe any dog traini_qos7sYno59kewWEP4*U1-Q: 
	Please describe any experience_H0Jqqp3t-cBQJDQS81UrSw: 
	How long are you able to keep _0amoc2KsqtL8aU5bG9Rk0g: 
	Can you afford to pay for dog _pS5Jx24Bu2iuauQpqZJWDA: Off
	Would you be able to attend do_7nyXYMUQW1yIIxR7CnLeHg: Off
	How many hours per day would t_PxuMignfseKE0HvxabUEXQ: 
	What is the name of your veter_LuhWLe4x1BJQeTd4MKPezg: 
	Are all your animals spayed/ne_G63Bjf2UAyVDhqsveOgIgw: Off
	Other:_1FhrXR2D8sWI4-1vK4MhcA: 
	Dogs:_JsfQcWDIgM7rFUkxziVZLg: 
	Cats:_-8w1Kg-mjQ9di-gHC2zSIA: 
	Do you have any animals in you_egi50CTkZeVN-262wl7lJQ: Off
	Do all your family members wan_bbfMJar7hCt6SR31233oyQ: Off
	Do you own or rent your home, _x7DymB7eukwymt7Eb3m10w: Off
	What type of dog do you want t_BrkQtVBKaJIyotqItr5Qzw: Off
	Are you interested in fosterin_amB4mJnQX5TU1eWqKDSYXg: Off
	Are you 21 or older?_nmfDnytMlYor4NdKx0ycSg: Off
	Email:_4ZrAK4vTRmJULyEeP0hTCw: 
	Phone:_CGzqqktC2VUL4cqauJ4bMQ: 
	Zip:_*jNgf-OQ-MHDxDyO9kUBWA: 
	State:_rZ5ZNrwpjiTNKbiWIU1FSw: 
	City:_h6Y6n00xQeyaqZPQDe*6cg: 
	Apt_:_UHc2XtiBz2guFCKIcejZpQ: 
	Address:_jY0R9A9DrkpTwN6tnAspZg: 
	Date:_vunYOw1xNIAx-Q5SBLfagQ: 
	Name:_-JncYwem6lgFMW9T4ps*5g: 


