
Foster Application 
Beagle Paws • Head Office P.O Box 28164 • St. John’s, NL A1B 4J8 • (709) 738-7297  

beaglepaws.com • foster@beaglepaws.com 
Thank you for your interest in fostering a beagle.  Before you complete the application, please read the following: 

Beagle Paws does not warrant the health, fitness, or temperament of the dog and it makes no representations as to its 
health, fitness, or temperament.  It is important to realize that Beagle Paws does not know the history of the dog. 
 

• You must be at least 19 years of age to foster. 

• All foster dogs actively remain up for adoption while in foster care. 

• If you are considering adopting a beagle we ask that you complete the adoption application. 

• Due to the history and backgrounds of the dogs in our care, foster dogs are not permitted to be off leash except 

in a secured fenced area.  Hunting with a foster dog is not permitted. 

• Foster dogs may require housetraining, basic obedience and socialization.  A gradual introduction to children, 

pets or visitors to the home may be necessary.   

• It can take several days or longer for a rescue dog to settle into a new routine.  Changes to a dog’s environment 

may cause the dog to have accidents.  Being patient and taking the time to work with the dog through this 

adjustment stage can help in successfully integrating a foster beagle into your home.    

• All applicants are subject to a screening process.  We do this to ensure that the health, wellbeing and happiness 

of each dog can be met while in foster care.  As part of our application process a visit to your home may be 

required. 

• False information will lead to an automatic rejection of this Foster Application. 

• Beagle Paws reserves the right to decline any applicant. 

I have read and understand the above               Yes     No 

Date_____________________________________ 

First applicant details 

First and last name (Print) _______________________________________________________________ 

Age: 

o 19-25 

o 26-40 

o 41-60 

o 61+ 

Main phone number ________________________________ Other phone number_______________________________ 

Email address_______________________________________________________________________________________ 

Employer __________________________________________________________________________________________ 

Occupation ________________________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home mailing address________________________________________________________________________________ 

City ____________________________ Province________________________ Postal code_________________________ 
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Second applicant details (if multiple people are applying to adopt from the household) 

First and last name (Print) _______________________________________________________________ 

Age: 

o 19-25 

o 26-40 

o 41-60 

o 61+ 

Main phone number ________________________________ Other phone number_______________________________ 

Email address_______________________________________________________________________________________ 

Employer __________________________________________________________________________________________ 

Occupation ________________________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home mailing address________________________________________________________________________________ 

City ____________________________ Province________________________ Postal code_________________________ 

 

How did you hear about our foster program?  __________________________________________________________ 

Have you ever owned a beagle?     Yes     No   If yes, please provide details: 

__________________________________________________________________________________________________ 

Do you own your home or rent?  _______________________________________________________________________ 

House type: 

  Detached House     Top level apartment 

  Attached House/Semi-detached    Basement apartment 

  Condo      Apartment building 

If you rent, please provide your landlord’s first and last name ________________________________________________ 

If you rent, please provide your landlord’s phone number ___________________________________________________ 

*Please note that if you are renting we will contact your leasing agent or landlord regarding their pet policy.    

Are there any adults over 19 years of age living in your household?    Yes     No   If yes, please provide details: 

__________________________________________________________________________________________________ 

Are there any children in the home?   Yes     No   if yes, what are their ages?  ______________________________ 

Are there children who visit the home regularly?   Yes     No   If yes, please provide details:  

__________________________________________________________________________________________________ 
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Are there any family members with pet allergies or asthma?   Yes     No   If yes, please provide details: 

__________________________________________________________________________________________________ 

Do you have a fenced yard?    Yes     No   If yes, please describe the fence type and height: 

__________________________________________________________________________________________________ 

Do you currently have any pets?  Yes     No   If yes, please tell us about your pet family: 

__________________________________________________________________________________________________ 

Are there currently any other pets living in or visiting the home?    Yes     No  If yes, please explain: 

__________________________________________________________________________________________________    

Please list any previous pets___________________________________________________________________________ 

__________________________________________________________________________________________________ 

If you have or previously had any pets, please provide your veterinary clinic name and phone number 

 __________________________________________________________________________________________________ 

*Please note we will require a veterinary reference if you have or have had any previous pets. 

Do you have access to transportation?   Yes     No                   

Have you hunted with a beagle before?   Yes     No          

Do you plan to use a foster beagle for hunting?  Yes     No       

What prompted you to consider fostering a beagle? _______________________________________________________ 

__________________________________________________________________________________________________ 

Are you fostering with the intention to adoption?  Yes     No    Unsure 

__________________________________________________________________________________________________ 

Have you ever fostered for a rescue group, SPCA or Humane Services?   Yes     No   If yes, please provide details: 

__________________________________________________________________________________________________ 

Do you know a current Beagle Paws volunteer that can provide a reference?   Yes     No   If yes, please provide full 

name and how you know them: 

__________________________________________________________________________________________________ 

Have you ever surrendered or rehomed your pet to a municipal animal control, SPCA, other animal rescue organization 

or individual?   

 Yes     No   If yes, please provide details:  

__________________________________________________________________________________________________ 

Have you ever applied to foster or adopt from a municipal animal control, SPCA or other animal rescue organization?   
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 Yes     No    If yes, which organization and please provide details:  

__________________________________________________________________________________________________ 

Have you ever been convicted of neglect or cruelty to animals?    Yes     No 

Approximately how many hours a day will the dog be left alone? _____________________________________________ 

Where will the dog spend its time when you are not at home?  ______________________________________________ 

Are you prepared to work on housetraining or any behavior issues if necessary?  Yes     No   If no, please provide 

explanation: 

__________________________________________________________________________________________________ 

 All the information I have given above is true and complete.  I understand that Beagle Paws is in no way liable or 

responsible for any damage, accident or injury resulting from the placement of a dog into my household. 


