
Adopt-A-Bull Rescue, Inc.   
FOSTER APPLICATION 

 

Thank You for taking the time to express your interest in fostering one of our rescued bulldogs. We make 

every attempt to match prospective foster parents with a bulldog that best fits their home and lifestyle. 

Filling out this application does not obligate you to foster, nor does it guarantee your application will 

be approved. Our foster caretakers are essential to the survival of our rescue program and we appreciate 

you tremendously. All costs associated with fostering such as food, supplements, and medical care while 

the dog is being fostered will be paid for by Adopt-A-Bull Rescue, Inc. If you have any questions, please 

call 954-213-7648 or email adoptabullrescue@gmail.com. 

 

Name:___________________________________________________________Date:______________ 

Address:____________________________________________________________________________ 

City:_____________________________________  State:____________ Zip:_____ _______________ 

Home Phone: (_____)______________________________ Work: (_____)______________________ 

Cell Phone: (_____)________________________________ Fax: (_____)_______________________ 

Email:___________________________________________ Date of Birth: ______________________ 

Have you ever owned a bulldog?       Yes     No  

Do you have children in your home or do children visit often?    Yes     No  

If yes, how old are the children? _____________________________________________ 

Would you be willing to care for a dog that is not completely housebroken?  Yes     No  

Would you be willing to care for a dog that needed daily medications?   Yes     No  

Would you be able to foster a dog that did not get along with other animals? Yes     No  

How many dogs do you currently own?_______ 

Please list the breed, age, and sex of each dog: 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any other pets in your home:___________________________________________________ 

Are any of your pets dominant or aggressive in any way? _______________________________ 

Place of employment & occupation:_________________________________________________ 

Working/Commute  Work from Home  Retired   Homemaker    Student  

How many hours a day will the pet typically be left alone? ______________________________ 

Do you have a backyard?    Yes     No   If yes, is your yard fenced in?  Yes     No  

Do you have a pool?     Yes     No   If yes, is your pool fenced in?  Yes     No  

In your home, do you have:  mostly carpet   mostly tile    Hardwood 

Do you have stairs?      Yes     No  If yes, please describe how many and location of stairs: 

______________________________________________________________________________ 

Are you interested in short term (a month or less) fostering, or can you provide long term 

fostering?_____________________________________________________________________________ 

Please provide the name and telephone number of your Veterinarian reference: 

_____________________________________________________________________________________ 

If there is any other information you would like to share, please use the back. 

Please fill out this form completely and fax to 954-825-0087 or mail to: 

Adopt-A-Bull Rescue, Inc.     -     P.O. Box 8035      -     Coral Springs, FL 33075 

mailto:adoptabullrescue@gmail.com

