
FOSTER HOME APPLICATION
1712 Elm Street

Mount Pleasant, Michigan 48858
(989) 621-1155 • info@cmlrn.com

http://www.cmlrn.com

Name:       Date of application:  

Spouses Name (if single, please state so):   

Address:    

City/State/Zip Code:

Telephone:    (home)    (work)            (cell) 

E-mail:

Employer:     Occupation: 

Names and ages of all individuals in household:  

Type of Residence:       

Do you: r Own  r Rent If you rent can you provide proof of permission to have a foster dog:  r Yes  r No

Where will the foster dog live:      Is your yard fenced: r Yes  r No

What kind of fencing:   If no, where will the dog be exercised and allowed to eliminate:  

What other pets do you own:    
Will your foster dog be allowed to interact with your current pets:   r Yes  r No Have you ever used dog crates:  r Yes  r No
Do you own a dog crate: r Yes  r No

Why do you want to become a foster home:  

Describe any previous experience with Labrador Retrievers:  

Do you have any preference as to the sex of your foster dog:  r Yes  r No
Do you have time to spend with the foster dog in terms of housebreaking, basic training and good manners? r Yes  r No
How much time are you willing to work with a foster dog?

Please feel free to attach any additional information you would like us to have and fax this form to: (989) 774-1536 or email to (989) 774-1536 or email to (989) 774-1536 cmlr@riderdog.com 
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Where will the foster dog live:      Is your yard fenced: 

What other pets do you own:    


