
Please circle ONE:

Type of residence: 		   House      	 Duplex       	 Townhouse / Condo      	     Apartment	

Do you:      		   Own		  Rent

Would you be willing to have a temporary kennel placed on your property (8-ft x 10-ft or 8-ft x 20-ft)?        Yes           No

Do you have a separate freezer (stand alone) from your normal fridge?         Yes	       No 

Print this form and mail to 

Attn: Officer Dennis
3510 Grandview Street - Gig Harbor, WA 98335

Phone: (253) 797-6201         

The Jaycox Gig Harbor Police Benevolent Fund 

Police Service Dog Foster Parent Application FORM

NAME							                WORK PHONE	

ADDRESS						                                CITY		           STATE                  ZIP CODE	

E-MAIL                                                                                                                        CELL PHONE

List all adults in your home & approximate age(s):                   List all children in your home & approximate age(s):

About Your Home

       Do you have a Yard?		  Yes	 No 

       Garage or Barn?		               Yes 	 No

Yard with Enclosed Fence?		  Yes	 No

Yard without a Fence?			   Yes	 No

ABOUT YOUR PROPERTY  (please circle yes or no) 

List all pets / livestock in your home:
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Have you raised or owned other dogs in the past?   	 Yes	    No  

If yes, list what breeds, how long you owned them and any special training you did.  

About You

Do you work or go to school?  

Please explain your job profession and hours if applicable.

Do you have a vehicle that can hold a large dog crate?         Yes	        No  

What type of vehicle?

Any adults / children / people at home sometime during the day?         Yes	           No 

If yes, please explain:

Please list 3 references that are not related to you:

Are you willing to follow the guide lines, rules, and instructions in this foster program?        Yes	            No 

Other comments or important information:

Name						                                                            Phone #’s


