
 

Little China Dog Rescue Foster Form 

 

Full name:_____________________________________  Email address: ____________________________________ 

 

Address:________________________________________________________________________________________  

 

Contact telephone number: _____________________________________ D.O.B: _____________________________ 

 

Dog you wish to foster: _____________________________ Would you consider a disabled 

dog:__________________ 

 

Occupation: ___________________________________ Working hours: ____________________________________ 

 

How many hours a day will the dog be left alone:_______________________________________________________ 

 

 

Additional people living in the household (age and relationship):___________________________________________ 

 

If there are children in the house, what is your proposed introduction plan:  

 

_______________________________________________________________________________________________ 

 

Do you own our home, or are you renting:_____________________________________________________________ 

(if renting proof of rental agreement allowing dogs to live in the house will need to be provided along with your 

application form) 

 

Describe your property and garden:__________________________________________________________________ 

 

Will the dog be allowed in the house:_________________________________________________________________  

 

 

Who will be the dogs primary care giver (vets, walking, feeding):___________________________________________ 

 

Who will be responsible for the dog if you go away:_____________________________________________________ 

 

How often can you walk the dog: ____________________________________________________________________  

 

 

Pet facilities in your area: __________________________________________________________________________ 

 



Other pets in the house (including breeds, age, and temperaments):________________________________________ 

 

Proposed introduction plan for existing pets:___________________________________________________________ 

 

Previous experience with animals (including previous pets and causes of death): 

 

_______________________________________________________________________________________________ 

 

Have you ever had to relinquish ownership of a pet:_____________________________________________________ 

Reason you would relinquish ownership of a pet (please tick those which apply): 

 

                                                   

 

                                                           

 

 

 

 

How far are you willing to travel to collect you dog. We travel from Paris to the Eurotunnel, and back to Northern 

Ireland via the Liverpool ferry: 

 

_______________________________________________________________________________________________ 

 

If your application is unsuccessful for the dog named on this form, would you consider another dog:______________ 

 

How did you hear about Little China Dog Rescue:_______________________________________________________ 

 

By signing this form I confirm that all details are true and correct to the date signed. I understand that this form will 

be retained with adoption materials and remain on record if my application is successful. I understand that the 

completion of this form does not mean an automatic foster of any dog from Little China Dog Rescue, and the rescue 

reserves the right to refuse an application at any point during the process if it’s believed that the applicant isn’t 

suitable for one of their dogs. I understand that at any point that I can no longer keep the dog I must contact Little 

China Dog Rescue and return the dog to them. I understand that I must keep in regular contact with Little China Dog 

Rescue to update them about my foster dogs progress. In accordance with data protection law by electronically 

signing this form you consent to Little China Dog Rescue sharing your information to third parties pertaining to their 

legal requirements and functionality of the rescue. (Including but not limited to DEFRA, Pettrac UK, Agria, City Vets, 

Ownbegs Dog Behaviour, Paws for a Splash). 

 

Signed:______________________________________________  Date:______________________________________ 

 

Please forward your completed adoption form to lcdradoption@yahoo.com along with your vet reference form, and 

proof of rental agreement if required.  

Please note, your application can not be reviewed until your vet reference form has been submitted.  

Health decline in yourself. 

Dog becomes disabled. 

Dog’s circumstances change. 

Biting. 

Behavioural issues. 

Family member is allergic. 

Too high energy. 

Requires training. 

Requires a special diet. 

Requires specialist veterinary care. 

Medical condition requiring daily 

intervention.  

 

Destructive behaviour. 

Fighting with other pets. 

Divorce. 

Pregnancy. 

None of the above. 


