
Humane Society Silicon Valley  
Canine Foster Adoption Application 

 
 
1. Name: ___________________________________________________________ 
 
2. Address: __________________________________________________________ 
 
3. City/State/Zip: _____________________________________________________ 
 
4. Phone:  Home#_____________ Work# _____________ Cell# _______________ 
 
5. Email address: _____________________________________________________  
 
6. Do You:    Rent__________      Own__________     Live with parents__________  
 
7. Landlord’s name and phone number: ___________________________________ 
 
8. Are you currently allowed to house animals?      Yes_____     No_____ 
 
9. A home check will be conducted prior to you adopting a foster dog. Would you be 
okay with this? _______________________________________________________ 
 
10. Number of people in your household: Adults?____ Children/Ages?____________  
 
11. Are all members in your household aware that you want to adopt a dog?_______ 
 
12. Are all members in your household willing to participate in the daily care, 
training, and socialization of a dog?_______________________________________ 
 
13. Who will be the primary caretaker of the dog? ___________________________ 
 
14. Please list all pets currently living in your household: 
Type Sex Age Spayed/Neutered? Where are they kept? In/Out? 

     

     

     

     

     

     
  
15. Please list all pets that have lived in your household in the last 10 years: 
Type Sex Age Spayed/Neutered? What happened to them? 
     

     

     

     

     

     



16. Name & phone of your Veterinarian? ___________________________________ 
 
17. We ask that your current pets are up to date on their vaccines prior to taking 
home a dog. Will you be able to provide us with vaccine records?________________ 
 
18. Do your current dogs/cats get along with dogs?  Yes ____   No ____  Unsure ___  
Please explain: _______________________________________________________ 
 

___________________________________________________________________ 
 
19. Please describe where you will keep your adopted dog when you are home/not 
home? ______________________________________________________________ 
 

___________________________________________________________________ 
 
20. Where will your adopted dog sleep at night? _____________________________ 
 
21. How many hours per day will your adopted dog be left alone? _______________  
 
22. Please describe a “typical” day your adopted dog will have in your home: 
___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
23. Please describe what type of dog do you feel would best fit your lifestyle (i.e. laid 
back, athletic, energetic, well mannered, quiet, etc.): ________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
24. What would you describe as unacceptable behaviors in your adopted dog (i.e. 
growling over food/toys, excessive barking, not housetrained, etc.)? 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________    
 

___________________________________________________________________ 
 
25. What would you do if your adopted dog displayed these behaviors?  
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
26. Under what circumstances would you return your adopted dog? (Please 
describe):  
__________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 



27. Are you willing to adopt a dog with behavior challenges? ___________________ 
 
28. What types of behavior challenges do you feel you are able to work with? ______ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 
29. Are you willing to adopt a dog with special medical needs? _________________ 
 
30. Are you willing and able to attend training classes on a weeknight or weekend  
 

with your adopted dog? ________________________________________________ 
 
31. Please describe any formal or informal experience or training you’ve had working  
 

with animals: ________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
  
32. Please rate the following on a scale of 1 to 5. (1 being very much in favor, 5  
 

being very much opposed): 
 
 

Spaying/Neutering ____________           Indoor pets ________________________ 
 

Wildlife as pets _______________           Dog/Cat shows _____________________ 
 

Declawing of cats _____________           Choke chains/pinch collars ____________ 
    

Guard Dog training ____________          Ear cropping/tail docking ______________ 
 

Euthanasia __________________           Formal obedience training _____________ 
 

 
 

I certify that the above information is true and correct. I understand that any 
falsification of the above information may be grounds for denial of this application. I 
acknowledge that this application will remain the property of Humane Society Silicon 
Valley. All applications are subject to approval. 
 
 
 
Print Name: _________________________________________________________ 
 
Signature: __________________________________________  Date: __________ 
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