
Foster Home Application Form

Name _______________________________________________________

Street Address ________________________________________________

City/State/Zip ________________________________________________

Home Phone ________________   Work Phone ______________________

E-mail ______________________________D.O.B.____/______/_________

About the Family

Why are you interested in providing a foster home for a NorthEast Wisconsin service 
dog?

___________________________________________________________

___________________________________________________________

___________________________________________________________

List the names of all Adults and Children living in your home and date of birth:

___________________________________________________________

___________________________________________________________

___________________________________________________________

__________________________________________________________________

______________________________________________________________________

Are any family members allergic to dogs? Yes/No

If you are employed, please list where you are employed and how long with that 
employer:
___________________________________________________________

___________________________________________________________

Pet Experience

Please list the pets and variety of pets currently living in your home.____________

___________________________________________________________________
Do your pets live indoors or outdoors?



Have you ever owned a dog?  Yes/No

How many dogs have you owned in the last 10 years, how long did they live with you 
and who was responsible for their care?

____________________________________________________________

Describe any prior experience you have in training dogs.

____________________________________________________________

Do you have any concerns about a dog living in your home?

____________________________________________________________

About the Home Environment

Please circle the description that best describes your residence.

Single Family Home        Duplex         Townhouse      Modular Home         
Apartment

Do you own/rent this residence? How long have you been living at this current 
residence? _________. Do you have a fenced yard? Yes/no

If yes, please describe the type of fence (height, area that is fenced, etc).

____________________________________________________________

If no, are you willing and able to fence in your yard?

____________________________________________________________
Are there any restrictions regarding dogs in the area that you live? Written 
Permission from Landlord? (I.e. weight restrictions, type of fence restrictions)
___________________________________________________________________

About the NEW Service Dog

Are you willing and able to provide a home and attend weekly training classes for a 
period of up to 2 years?      Yes/No

Are all family members willing to participate in the socialization and home training 
process?    Yes/No

Who will be the primary care giver? _______________________________

Who will be the primary trainer? __________________________________



Foster homes are requested to participate in Public Relations events, booths and 
demonstrations.  Will you be available to do this on an occasional basis?
Yes/No

Do you understand that NEW Service Dogs retains ownership of all dogs placed in 
foster homes and has the right to repossess the dog at any time or place, without 
notice to you?    Yes/No

Do you understand that N.E.W. Service Dogs is a 501(c) (3) non-profit corporation 
and that you may take as a tax deduction dog-related expenses (food, toys, collar, 
leashes, Vet bills, etc.) involved in raising and training a potential service dog for 
NEW Service Dogs, Inc.? Yes/No

Additional Comments: __________________________________________

____________________________________________________________

By signing, I agree that all of the information on this form is true and 
accurate to the best of my knowledge.  I also give you permission to perform 
a police background check on all Adults living in my household. Please list 
the names and phone numbers of two non related people (i.e.: Vet, friend or 
co-worker) we can call for references, and the best time of day to contact 
them (day or evening).

Date ____________ Signature(s) _________________________________

____________________________________________________________

_______________________________________________________

Upon receipt of your application, we will schedule an interview in your home with a 
NEWSD representative.  This interview gives you a chance to ask further questions 
about our Foster Home Program and gives us the opportunity to meet you 
personally.  After the in-home interview, we will notify you whether your application 
is accepted or declined.  Prospective foster homes are encouraged to visit our 
training classes and meet current foster home providers.

How did you hear about               For Office Use Only:                         Please return completed
NEW Service Dogs?                      Date rec’d______                             form to:Attn: Linda Barclay
� Newspaper                                 Date Interviewed_______               NEW Service Dogs, Inc.
� Radio/TV                Accept/Decline          2308 Oakwood Ave.
� Web site        Green  Bay, WI 54301
� NEW Service Dogs volunteer                                                               920-437-1076
� Booth/Demonstration
   Other, please explain                                                                          If needed turn form over:      


