North East Rottweiler Rescue & Referral

Foster Vet Check Form

Foster Applicants Name:      




Volunteer:      
Date of check:      /     /     
Vet's Name:     
Vets #:      



Spoke with:      
How long has (foster applicant) been coming to you?      
	Name
	Breed
	Age?  Sex?
	S/N?  (yes or no)
	Last visit
	Vacs UTD?
	Date of Last Fecal Check
	Date of HW Check
	Type of HW Pills given


	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


What is your heartworm protocol?  (All year? Only certain months?  Not necessary?)      
If the pet is not spayed or neutered is there a medical reason why?       
Have they ever had a dog hit by a car?      
Had a litter of puppies?      
Have they had a dog with a contagious health problem such as ear mites, mange or parvo?  If so when?            Was it treated?       
Are you aware of any reasons we should not consider them for a foster home?        
Do you feel that they are capable of fostering a Rottweiler?     
Office Comments:      
Did they know the app?      
Would they like to receive copies of our newsletters?      
Street address:      
Town:      State:       Zip code:     
Volunteers Comments:      
Send ALL Completed paperwork to:

Tami Burns, tamalam67@aol.com AND Michele Scarpa mescarpa@sbcglobal.net
PAGE  
1
Updated 7/02/04


