
Manitoba Search and Rescue Foster Pet Application

Name:    _______________________________________________

Address: _______________________________________________

Home Phone Number: _____________ Cell: __________________

Postal Code: __________ Email Address: ____________________

Are you 18 years or older:           yes               no

References: (must be 18 years or older and not related to you)

Name: ________________________________________________

Phone number: _________________________________________

Email (optional): ________________________________________

Does the place where you are planning to foster allow pets? ________

Briefly List how you heard about us and why you would like to be involved in fostering a dog:

How many people reside in the place you are planning to foster a dog?  ____________________

Are there any children? _________        If so what are their ages? ________________________

Please list current animal(s) including sex, age and if they are intact (sterilized):

Are the animals listed above up to date on all vaccinations? _____________________________

Which Vet clinic do you presently use? ______________________________________________

Please list the area(s) where the foster dog will be kept. Can it be closed off from the rest of the home?
_____________________________________________________________________________



Manitoba Search and Rescue Foster Pet Application

Please list your experience/knowledge in caring for dogs. Please list any training experience you may
have:
____________________________________________________________________________

Are you familiar with Upper Respiratory? ____________________

If so what are some of the symptoms?
____________________________________________________________________________

Are you familiar with Kennel Cough? ______________________

If so what are some of the symptoms?
_________________________________________________________________________________
_________________________________________________________________________

Do you have any first aid training (animals or people)?

Are comfortable with force feeding a dog? ________________________________________

If a dog has not eaten nor consumed water in 8 hours what would you do?
_________________________________________________________________________________
_________________________________________________________________________

In your opinion what type of things would warrant to be a concern that requires immediate medical
attention?

Do you have access to a car at all times?  ______________

If not are you willing to transport the dog to and from a vet clinic at your own cost? ___________

Are you able to transport a dog to an emergency vet if needed? ____________

Are you currently fostering for any other organization? __________________________________



Manitoba Search and Rescue Foster Pet Application

Do any members of your household have any allergies or fear towards animals. Please list and briefly
explain:

Foster dogs will require an undetermined amount of time depending upon the specific needs or
training requirements of that dog. Please briefly explain the amount of time you can offer:

How long will the foster dog be left alone? ____________________________________________

Who will be the primary caregiver/trainer for the foster dog? _____________________________

If MSAR (Manitoba Search and Rescue) where to hold an orientation session of foster parents, would
you attend? ________________________

How much notice do you require in order to prepare to foster a dog? _______________________

Are you willing to let a representative from MSAR visit you home at your convenience? ________

If the foster dog is a candidate for the service dog program would you be willing to assist in basic
training as directed by a MSAR K9 instructor? _____________

Thank you for taking the time to fill out the Foster Care application. The Foster
Coordinator will be in contact with you as soon as possible.
Please make sure all household members are in agreement to becoming a foster parent/
Family prior to committing.
I acknowledge the above information is correct to the best of my knowledge and that I
am 18 years or older.

Signature: _________________________

Date: ____________________________

If you have any question, feel free to contact us at
777-0553 and ask to speak with George Leonard, Certified Master Trainer




