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Foster Foster Foster Foster ApplicationApplicationApplicationApplication    

Thank you for offering to foster for Wonderland Samoyed 

Safe Haven.  At Wonderland Samoyed Safe Haven our 

mission is to rescue, rehabilitate, and provide a safe haven 

and home for Samoyeds in need.  We pride ourselves on 

both understanding our dogs and researching their 

prospective foster and forever homes to create the best 

matches possible.   

 

In order to send to your loving care the foster dog that best 

fits into your home, we ask that you fill out this foster 

application.  Your comprehensive application will help us 

best match your home with the needs of our Samoyeds.  If you have any questions or concerns 

we would be happy to answer them at any time!    

 

Personal Information: 
Name:   

Address: 

City, State, Zip: 

Home Phone: 

Cell Phone: 

E-Mail Address: 

 

Foster History & Preferences: 
Have you ever fostered for a humane organization or rescue group before?  ____Yes  ____No    

If yes, for whom, what type(s) of animals, and how long: 

Are you willing to foster an older dog?  ____Yes  ____No  ____Maybe    

Are you willing to foster a dog requiring special care?  ____Yes  ____No  ____Maybe    

Can you foster:  ____Short Term  ____Long Term  ____Doesn’t Matter 

 

Home Environment: 
Do you live in:  ___House  ___Apartment  ___Mobile Home  ___Other  

Do you Rent or Own?  ____Rent    ____Own  

If renting, please list landlord’s name and contact information: 

Do you have children?  ____Yes     ____No 

If yes, please list gender and ages: 

Do you currently have any pets?  ____Yes     ____No 

If so, please describe their species, sex, age, and whether they are spayed/neutered: 

Is your yard fenced?  ____Yes   ____No   

If yes, please describe fence style and height: 
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Do you have a dog kennel?  ____Yes   ____No 

If yes, will your foster dog stay in your home or in your kennel?  ____Home  ____Kennel 

How many hours of the day will the foster be home alone? 

When you go on vacation, where will the foster stay and who will care for them? 

Does anyone in your home have allergies that might be affected by a foster?  __Yes  __No 

If yes, how do you plan to manage the situation: 

Is there any additional information about yourself, your family, and/or your pets that you think 

would be helpful in determining which type of foster will best fit in your home? 

 

Reference Information:   
Listing information below gives us permission to phone and inquire about past and present pets.   

Veterinary Name and Phone: 

Personal Reference Name, Phone, and Relationship: 

Are you willing to allow a WSSH representative to visit your home?  ____Yes  ____No 

If no, please explain why not: 

 

Other:   
Do you have public relations, fundraising, writing, or record keeping skills?  ____Yes  ____No 

If so, would you be willing to assist WSSH with these activities: 

Would you enjoy volunteering to assist WSSH in other ways?  ____Yes  ____No 

If so, do you have a preference for types of activities: 

 

Signature:  __________________________________   Date: _____________ 

We appreciate your time and effort in completing this application. 

 
Wonderland Samoyed Safe Haven  

P.O. Box 374 

Otisville, MI  48463 

 (989) 239-8612 

www.wssh.org 

main@wssh.org 


