
 

Columbus Cocker Rescue 
Our Mission, Not a Business….. 

 

Foster Application 
This is an application for you to become a Foster Member of Columbus Cocker Rescue (CCR).  To 
begin the approval process, you must complete and submit the following application.  Additionally, you 
must agree to a home visit by a Columbus Cocker Rescue representative.  All decisions made by 
Columbus Cocker Rescue are final regarding the acceptance or rejection of an application for fostering a 
Columbus Cocker Rescue dog.   

As a Foster Member of CCR, you are asking to bring a CCR dog into your home and care for it until a 
suitable adopter has been found.  That means that you are willing to assume responsibility for the dog’s 
welfare and assume financial responsibility for providing food and water for the dog, as well as 
providing the other basics that all dogs need.  When a suitable adopter has been found, you are expected 
to return the dog to Columbus Cocker Rescue.  If you decide to adopt your foster dog, you must make 
application and follow the normal adoption process. 

First Name 
______________________________________________________________________________ 
  
Last Name 
______________________________________________________________________________ 
  
Street Address 
___________________________________________________________________________ 
  
City 
____________________________________________________________________________________ 
  
State/Province 
___________________________________________________________________________ 
  
Zip/Postal Code _________________________________________ 
  
Home Phone _________________________________    Work Phone  ___________________________ 
  
E-mail 
__________________________________________________________________________________ 
 
Employer: 
_______________________________________________________________________________ 
 
Address of Employer: 
_____________________________________________________________________ 
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Phone Number of Employer: 
________________________________________________________________ 
 
Length of Time Employed with Employer: 
________________________________________________________________ 
 
Do you:  Own      Rent     your home. 
 
How many members are there in the household?: ______________________ 
 
If there are children, what are their ages?:_____________________________ 
 
Level of consistent, yearly income (Combined for members in household who would be responsible for 
cocker): 
____ Less than $10,000.  ____ $25,001 - $30,000. ____ $60,001 - $70,000 
____ $10,000 - $15,000.  ____ $30,001 - $40,000 ____ $70,001 - $80,000 
____ $15,001 – $20,000.  ____ $40,001 - $50,000 ____ $80,001 - $90,000 
____ $20,001 - $25,000.  ____ $50,001 - $60,000 ____ Over $90,001 
 
 
Do you have a securely fenced yard? _______   
 
What type of fencing?    _______________________________________ 
 
If a cocker is placed in a foster situation with you, Columbus Cocker Rescue (CCR) will provide routine 
and emergency veterinary care through designated veterinarians.  Foster dogs are not to be treated by 
unauthorized veterinarians, except in cases of extreme emergency, and CCR must be notified 
immediately of the situation.  Expenses resulting from unauthorized routine care will be the 
responsibility of the foster parent. 
 
All foster dogs are to be kept indoors only with adequate food, water, and attention.  Do you agree to 
make a commitment to care for the dog until a permanent home can be located?  Yes     No   
 
Approximately how many hours a day will your foster dog be alone? ___________ 
 
Where will the foster dog spend the day while you are away?__________________ 
 
Where will the dog sleep?________________________ 
 
Do you have the knowledge and time required to housebreak and/or obedience train the cocker if the 
situation should occur that it becomes necessary? Yes     No   
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Two non-related personal references are required: 
 
Reference #1: 
First Name ____________________________________________ 
  
Last Name ____________________________________________ 
  
Street Address __________________________________________ 
  
City ___________________________________________________ 
  
State/Province __________________________________________ 
  
Zip/Postal Code _________________________________________ 
  
Home Phone ___________________________________________ 
  
E-mail _________________________________________________ 
  
 
 
 
Reference #2: 
First Name _____________________________________________ 
  
Last Name _____________________________________________ 
  
Street Address __________________________________________ 
  
City ___________________________________________________ 
  
State/Province __________________________________________ 
  
Zip/Postal Code _________________________________________ 
  
Home Phone ___________________________________________ 
  
E-mail ________________________________________________ 
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Please provide your Vet's information: 
 
First Name 
______________________________________________________________________________ 
  
Last Name 
______________________________________________________________________________ 
  
Practice Name 
___________________________________________________________________________ 
 
Address: 
________________________________________________________________________________ 
  
Phone 
__________________________________________________________________________________ 
  
Is there any additional questions or information we should know about your home? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
  
By signing or word processing my name below, I certify that all information contained in this 
application is true and accurate. I understand that my references will be contacted and give permission 
for my vet to release any information requested by Columbus Cocker Rescue. 
 
I understand and accept that the Foster Membership decision depends upon many factors.  I understand 
and accept that if this application is approved and a cocker is placed in my (our) home for fostering, the 
cocker is still the property of Columbus Cocker Rescue, and Columbus Cocker Rescue has ultimate 
authority of any cocker in my (our) care and that I must abide by all rules and policies pertaining to 
Foster Membership.   
 
 
__________________________________________         __________________________________ 
Name        Date 
   
 
NOTE:  Please  mail to Columbus Cocker Rescue, P.O. Box 715, New Albany, Ohio  
43054. 
 
Thank you, 
Barb and her adorable adoptables !!!!! 
 


