DOG FOSTER APPLICATION & AGREEMENTS

501 (c) (3) (LTDP) Non-Profit Organization
(808)937-5252; P.O. Box 390053, Keauhou, Hi 96739

lovethosedogpaws@gmail.com

Please note: All information needs to be filled out in order to qualify for Foster.

Name

Mailing Address

City Zip Code

Physical Address
Where the dog will be located: Street City Zip Code

Home Phone Cell Phone

Work Phone E-mail

Do you have other animals? Yes No

If yes, please list

Are your other dogs or cats spayed or neutered? Yes No

Name of Veterinarian:

Address City Zip Code Phone

| understand that before | am approved to foster any LDTP dogs, a home inspection will be done by
Dustin Omori, founder of Love Those Dog Paws (or his representative) to ensure that it is a good and
safe environment for both the dog and the Foster family. The home inspection must be done prior to
foster or adoption of any dog from Love Those Dog Paws. Love Those Dog Paws reserves the right to
investigate, unannounced, the living conditions of any animal fostered from it/him/her and may reclaim
any such animal being kept in violation of the rules and requirements of the Foster Agreement.

Print Name Date

Signature Date



mailto:lovethosedogpaws@gmail.com

1. Initial. | agree to foster this dog for a minimum of 3 weeks or until adopted. If it isn’t a fit, | will return
the dog back to LTDP by (date)

2. Initial. | understand that as a Foster, my main goal is to help this dog find his forever home. That
includes actively training the dog for transition, providing a loving safe home in the interim and attending
adoption events at least once a month to promote the dog to the people of Hawaii Island.

3 Initial. This Dog shall be an indoor, outdoor or both (CIRCLE ONE)

4 Initial. If you do not own your home, you will need a signed agreement between you and your landlord
that gives you permission to own a dog. CIRCLE ONE: OWN or RENT

Name of Landlord Phone number

5. Initials. | agree to provide shelter, fresh water, wholesome food, adequate exercise and loving
attention to the animal.

6. Initials. | agree to never leave the animal in a car.

7. Initials. | agree that a kennel is acceptable confinement for no more than 6 hours at a time. | agree
Love Those Dog Paws will not be responsible if the dog is injured or causes property damage or bites
someone due to not being cared for appropriately.

8. Initials. When | am unable to be home, | understand that this dog will not be chained outside for
period of more than 8 consecutive hours. | agree | will have an outdoor run or shaded kennel with adequate
water, an indoor kennel or the dog will have free roam of the house while | am gone.

10.. Initials. | will not give, trade, or sell the dog to any person or organization, or abandon the dog.

1. Initials. | agree that if there are any problems with the dog, | will contact Love Those Dog Paws
immediately to take the necessary action for the health and well-being of the animal.

12. Initials. Love Those Dog Paws understands that emergencies happen and will cover the cost of an
emergency vet visit if it's considered a life-threatening issue. Otherwise, | understand | must get permission to
take the animal to the vet in order to get reimbursed for the cost



13. Initials. No medical treatment should be performed on the dog without LTDP prior approval.
Euthaniasia is not an option. If euthanasia is the only option, a joint decision is required. No exception

14. Initials. | take full responsibility for property damage, injuries to others and pets, and any medical
care for anyone as a result of my failure to control or adequately contain the dog. | am responsible for anyone
that has any type of interaction with the dog, including household members, pets, guests, pets of guests,
service providers, individuals and dogs encountered during any activities, or any other negligence of myself.
Negligence includes, but is not limited to, failure to do any of the following: properly contain and control the
dog, adequately protect the dog from other animals, protect other animals from the dog, protect others from
bites or other injury caused by the dog.

15. Initials. If for any reason, | find that this dog is not compatible with my situation | agree to notify
LTDP immediately and make arrangements to return it only to LTDP.

16. Initials. | understand that Love Those Dog Paws has the right to bring action in small claims court
division of the district court of Hawaii County if any part of this agreement is violated. LTDP may seek action for
return of the pet or monetary damages.

17. Initials. | understand that LTDP has the right to decline my application to be a foster home for any
reason.
18. Initials. | understand that Dustin Omori or any representative of LTDP (including a Board Member)

may contact me regarding my application or if information is needed regarding the dog placed in my care.

Print Name

Foster Signature Date
For LTDP Only: Home Inpection Only Approved Not Approved
Home Inspection Date: Physical Address Verified LTDP Representative
For LTDP Only: Foster Application Approved Not Approved
LTDP Representative Date
Photo:

State Number Expiration Date
For LTDP Only: DOG INFO

Dog Name Age Identification/Microchip Number:

Breed Color Spayed/Neutered







