
Dog's Name: ____________________________________ Date(s) of foster*:__________________

*If you are unsure, just put their return date

___ Yes ___ None

___ Yes ___ No ___ Door Darts

___ No * ___ w/ door open ___ Slips Collar/Harness

___ Escapes Fence

Location and type of crate: Type and Height of fence:

Where was s/he when alone? _________________________________________________________________
ex. Closed in crate, left out, etc. 

Hours home alone: __________________________________________________________________________

Where did s/he prefer to sleep? _______________________________________________________________

If your foster dog interacted with any kids or other pets, please provide details

* IF YOU KNOW OF FEARFUL OR CONCERNING BEHAVIOR, PLEASE NOTIFY STAFF DIRECTLY

___ Enjoys kids ___ Enjoys strangers

___ Ignores kids ___ Ignores strangers

___ Fearful of/ not good with kids* ___ Fearful of/ not good with*

Ages of kids: Types of strangers (ex. men, women, etc)

______________________________________ ____________________________________

Location met: Location met:

___ Enjoys dogs ___ Enjoys cats

___ Tolerates dogs ___ Ignores cats

___ Fearful of/ not good with* ___ Fearful of/ not good with*

Age/gender/ size of dogs met: Age of cat(s) met:

______________________________________ ____________________________________

Play style (ex. Chase, wrestle, co-exist, etc.) Interacted:

______________________________________ ___Indoor   ___ Outdoor   ___ Other

Foster Dog Report Card

Please fill out this form for each foster dog and return to shelter staff with your dog and care supplies. 

Feel free to attach additional pages if you have more details to share

HOUSE MANNERS:

______________________________________

Friends:

If a behavior is unknown or was not observed, leave that section blank

______________________________________

_____________________________

__________________________________________________________

__________________________________________________________

_____________________________

* Accidents happened when:

If you would like adopters to have your contact information, please write it below:

_______________________________________________________________________________________________
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Behaviors Observed: please check all that apply

___Playful ___ Friendly ___  Shy ___ Laid back ___ Smart

___ Responsive ___ Independent ___ Others: ____________________________________________

Was there anything s/he did not like?: ________________________________________________________________

Activities: please check all that apply

___ Sit ___ Come ___ Calm ___ Jumps in easily

___ Down ___ Shake ___ Barks ___ Needs assistance in/out

___ Stay ___ Potty Cue ___ Whines ___ Should be confined

___ Paces

Others:

_______________________________ ___ Crated

___ Tethered

_______________________________ ___ Loose

___ Fetching ___ Playing w/ dogs ___ Pulls

___ Hiking ___ Leash Walks ___ Walks nicely

___ Wading/Swimming ___ Snuggling ___ Reacts to other dogs/people

Favorite Toy:

________________________________ ___ Collar

Treat/chew: ___ Front clip harness

________________________________ ___ Head Halter

___ Back clip harness

Eating Habits: please check all that apply

___ Grazer ___ Scarfer ___ Kibble Puzzle ___ Regular Bowl ___ Special Diet

Did you need to add anything to kibble? ___ No   ___Yes   If yes, what:______________________________

How much and how often did s/he eat? ___________________________________________________________

What would you like potential adopters to know about this dog?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Additional Information: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

___  Active 
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