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PEKINGESE HAVEN FOSTER APPLICATION 

 
APPLICANT DETAILS 

 
Name of Applicant: ___________________________________Date:___________________ 
 
Occupation: ____________________________________ Company____________________ 
 
Name:_______________________ 
 
Physical Address: _____________________________________________________________ 
 
Work Address: _______________________________________________________________ 
 
Cell: __________________________________________ ID No: _____________________ 
 
Home No./Work No: _____________________________ Email: _____________________ 
 
Spouse Name: __________________________________ Spouse Cell No: _______________ 
 
1 Have you ever fostered animal before? _________________________________ 
 
2 If Yes, please give details: ________________________________________________ 
 
3 Do you have other pets? YES or NO – How many animals do you have? __________ 
 
4 If yes, please describe them below (Attach additional sheet if necessary): 
 
 1) Name:______________________ 2) Name: _____________________ 
  Age: _______________________  Age: _______________________ 
  Sex: _______________________  Sex: _______________________ 
  Sterilized: YES / NO    Sterilized: YES / NO 
  Species: ____________________  Species: ____________________ 
  Vaccinations up to date: _______  Vaccinations up to date: _______ 
  Personality: _________________  Personality: _________________ 
  

 



3) Name:______________________ 4) Name: _____________________ 
  Age: _______________________  Age: _______________________ 
  Sex: _______________________  Sex: _______________________ 
  Sterilized: YES / NO    Sterilized: YES / NO 
  Species: ____________________  Species: ____________________ 
  Vaccinations up to date: _______  Vaccinations up to date: _______ 
  Personality: _________________  Personality: _________________ 
  
 
 
  
5 Are all your pets current on vaccines, heartworm and flea / tick prevention? _______ 
 If not give reason: ______________________________________________________ 
 
6 What type of dwelling do you live in: A) House__ Cluster/garden flat: __Plot/farm:__ 
 
7 Is your garden fully fenced and secure? _____________________________________ 
 
8 Cab the Peke be secured away from the driveway? ___________________________ 
 
9 A) Do you have a swimming pool? YES or NO       B) Is the pool fenced or netted? ___ 
 
 C) Can the Peke be secured away from the pool? _____________________________ 
 
10 Do you work full or part time? ____________________________________________ 
 
11 Where will the Peke be kept when? 
 A) You are not at home? _________________________________________________ 
 B) Who will be supervising the Peke when you are not at home? ________________ 
 
12 Does anyone in your family suffer from allergies? _____________________________ 
 
13 Has there ever been dog poisoning in your neighborhood: _____________________ 
 
14 Where will the Peke sleep at night? ________________________________________ 
 
15 Do you have young children or grandchildren – ages? (Please Specify): ____________ 
 
16 Do you know that Pekes do not always get along with children and other animals? __ 
 
17 Do you know that Pekes can be very independent and do not always like to be               

cuddled? ________________________ 
 
18 Are you aware that Pekes shed hair 365 days a year? _________________________ 
 
19  Pekes sleep inside, are you o.k. with this? ___________________________________ 
 



20 Do you know Pekes snore? _______________________________________________ 
 
21 How many dogs / puppies are you willing to foster at one time? _________________ 
 
22  Are you willing to foster a sick or special needs pet? YES or NO__________________ 
 
23 What age range are you willing to foster? ____ Are you willing to potty train? YES or 

NO________ 
 
24 Are you prepared to have your home inspected? _____________________________ 
 
25 Name your current vet: ________________________ Contact no for Vet: _________ 
 
26 Do we have your permission to contact your vet for a reference? ________________ 
 
As a foster family I agree to provide nutritious meals, fresh water, grooming, a safe 
environment, and appropriate shelter for this foster dog. I will not leave my foster dog tied 
or locked up in any circumstances. I agree to arrange my family’s schedule so that the dog is 
seldom left alone for more than eight hours at a stretch. I agree to play with, pet and give 
attention to my foster dog when I am home. I agree to let Pekingese Haven know if there is 
any change in the health of the dog and will get clearance before I get anything other than 
emergency care for my foster dog. I will check my foster dog regularly for any signs of 
illness. I will do frequent flea and tick checks on my foster god. I understand that the Peke 
needs time for adjustment and I am willing to take to play an active role in the rehabilitation 
of the Peke. 
 
Signature: _____________________________________ Date: ________________________ 
 

                                       

 
 
 
 
 
 
 
 
 
 

 


