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Alaskan Malamute Help League
Application to Foster for the AMHL  

                                   Submission of an application to become a foster parent for the AMHL is                                             not a guarantee of approval. 
	Contact Information

	First Name: ______________________ 
	Last Name: ____________________________

	Address: _________________________________________________________________

City ________________________ Province: ________ Postal Code: ___________

	Home Phone:    (     ) _____________
	Business:  (     ) _________________

	Email address:     ______________   @  _______________________________

	Best time to contact you (check all that apply):  Morning O   Evening O   Anytime O

	Have you adopted or fostered a dog from the AMHL previously?  Yes O   No O 

Have you fostered for another rescue organization?  Specify:  _____________         ____ 

	Household Information

	Describe Household Members (include ages & occupation (if applicable) of all persons in residence):



	Do any members of the household have allergies, if Yes please explain:



	Is your home:  Rented O Owned O

If rented, does your landlord permit dogs/large dogs?  Yes O    No O 
	How long have you lived at your current address? ____________
Select your neighborhood area: Rural O    Suburban O    Urban O


	Household Information continued


	Home Setting: House O   Apt/Condo O   Townhouse O   Duplex O   Mobile home O                        Other:  ____________

	Describe Fenced Area (materials, size, height):

	If your yard is not fenced, describe the measures you will take to keep a dog secure while they are outdoors:

	Household Pets

	Describe your current dogs: Name(s), breed(s), size(s), age(s), gender(s), pack hierarchy:



	Are all of your dogs spayed/neutered?     Yes O    No O 
	Where, what & how are the dogs fed?

	Describe monthly & annual health care:
	Do your dogs have: All vaccinations yearly O                   Limited vaccinations O Titers only O 

	Do you have cats, other pets or livestock? Please Describe:


	Does your community have bylaws regarding vaccines or number of pets allowed in homes?   Yes O      No O   I don’t know O    


	Describe dogs you've had in the past -- Name, breed, size, age, sex, pack position, how long did you have them? What happened to them?



	How will you introduce a foster dog into your home (specify if you are able to house dogs separately)?




	Foster Dog Information

	Select the kind of malamute you would be willing to foster  (check all that apply):

Male O   Female O         Senior O   Adult O   Teenager O   Less then 2 yrs of age O           Dog with a medical condition/on medication O    Dog recovering from surgery O                        Dog scheduled for surgery (e.g. spay/neuter) O   Any of the above O 

	Characteristics you would prefer in a foster dog (check all that apply): 

Housebroken O        Good with children under 5 O   Good with school-age children O           Good with teenagers O   Good with seniors and/or disabled adults in the home O 

Gets along with:  Cats O   Small dogs O    Large dogs O   Other: (specify) 

	Do you have experience, special training, or skills to deal with the following type of dogs (check all that apply)? 

Dogs needing quarantine O    Dogs with allergies O   Feeding special diets O 

Dogs that are: Shy/submissive O   Fearful O   Dominant/alpha O 



	How many dogs are you willing to foster at a time? ____________ dog(s)
	Would you be willing to take a foster dog to training classes?  Yes O    No O

	For what length of time are you willing to foster a dog?   Overnight only O   1-2 weeks O                                         1-2 months O     2-4 months O   4-8 months O      Until the dog is adopted O
	Where will the foster dog(s) sleep?



	On average how many hours will the foster dog be left alone in a day and where will the dog stay while you are working or out?



	Can you say a little about why you would like to become a foster parent to a malamute?




	References

	Vet Clinic Name: ________________________ Phone Number: (       )____________ 



	Personal: ________________________          Phone Number: (       )____________

	


I UNDERSTAND FALSIFYING ANSWERS ON THIS APPLICATION, OR AT ANY OTHER TIME DURING THE FOSTERING PROCESS, DISQUALIFIES ME FROM FOSTERING.

I understand that my references will be checked and that a rescue coordinator will visit my home.  If my application to become a foster parent FOR THE amhl is approved, I will be required TO sign a Foster Agreement and AMHL membership FORM.
Name:  ________________________         
Date:   ________________________         
AMHL Representative: ________________________         
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Please contact Pat Walker with any questions you may have.
Download and complete this form and send as an e-mail attachment to:  
 Pat Walker    Lilpaws@Malamuterescue.com 
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