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Bernese Mountain Dog Club of the Finger Lakes
Foster Application

Name:________________________________________________________________
Address_______________________________________________________________
Email_________________________________________________________________
Home Phone _____________________________Cell Phone_____________________

Do you: ◻Own a home ◻Own a condo ◻Rent home ◻Rent apartment

Do you have children? ◻Yes ◻No

List number of children and ages:
____________________________________________________________________________
____________________________________________________________________________

Is everyone in your household in agreement to foster a new pet? ◻Yes ◻No

Who will be the primary caretaker of the dog?
____________________________________________________________________________
____________________________________________________________________________

Do you have a fenced yard? ◻Yes ◻No

If you have a fence, what is the height and what is the fencing material (wood, chain link etc).  If 
you do not have a fence, please explain how you will exercise the dog: 
____________________________________________________________________________ 
____________________________________________________________________________ 
Approximately how many hours each day will the dog be home alone?
____________________________________________________________________________ 
____________________________________________________________________________

Is anyone in your household allergic to pet dander? ◻Yes ◻No



Have you ever owned a dog? ◻Yes ◻No

Do you currently own a dog? ◻ Yes ◻No

List current dog(s).  Include breed of dog(s), age, gender, temperament and if spayed/neutered:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Do you have any other pets? ◻Yes ◻No

List type of pet, age and gender:__________________________________________________
____________________________________________________________________________

Have you ever owned a Bernese Mountain Dog? ◻Yes ◻No

What gender are you interested in fostering?

◻Male  ◻Female ◻Does not matter

What age range would you consider fostering?_______________________________________

◻ ◻Would you be willing to foster a dog with health care needs?  Yes  No

Would you be willing to foster a dog that has behavioral issues and therefore would require

obedience training?  ◻Yes  ◻No

Are you willing to have a member of the Rescue group visit your home prior to fostering (by

appointment)?◻Yes ◻No

Please list your current veterinarian or one you have used in the past (Name, address, phone 
number)_____________________________________________________________________
____________________________________________________________________________

As part of the fostering process you will be asked to sign a contract in which you agree to
certain conditions, such as:



-Allowing a Rescue agent to visit your home prior to and after placement of the dog
-Surrendering the dog back to Rescue if you are unable to keep the dog for any reason or 
violate the contract

Application submitted by:

______________________________________
Signature and Date 

Please email applications to 
bmdcflrescue@gmail.com

3 October 2023
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