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Name:
Email:
Phone:
Referring Agent Name: Anticipated
Program
Start Date
Referring Agency Contact:
Anticipated
Referring Contact Email: Program
End Date
Referring Contact Phone:

Important Information

The FAM Network is fully equipped to care for the animals in our care and has all

the necessary items to do this. Please only send up to the following items with
pets:

e Food e Medication

e Leash & Collars e Veterinary Records

e Crate/Carrier e Maximum of 2 favourite toys

e 1 familiar items of bedding e 1 item of clothing (for the pet(s))

Any items sent may not be returned with the animals but will be replaced if necessary.
Any additional items sent over and above the list above may be refused.

E-mail this completed form to info@famnetworkcanada.com.
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Breed:

Age:

Gender: O Male O Female Colour:

Fixed or not fixed: O Yes O No Crate Trained?: O Yes O No
Is your pet good with: House Trained?: O Yes O No

Dogs: O Yes O No
Cats: O Yes O No
Kids: O Yes O No

Any behavioral concerns that your pet has (aggression, barking, resource

guarding, counter surfing, scratching, marking etc) **PLEASE NOTE - we need you to
be as honest as possible. Nothing will disqualify your pet from the program, it will just allow us
to find the best suited foster home for your animal to ensure they are properly cared for.

Any medical concerns that your pet has?

Date of last veterinary appointment. (approximate date is good too)

Name of previous veterinary clinic
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General routines that your pet has

Food (brand of food, how much at each meal, when do you typically feed them,
any allergies they have):

Walks (how often, how long, any special harness or collar):

Commands they know:

Where does your pet stay when you are out of the house:
O Crated O Free in house O Confined to an area
Where does your pet typically sleep at night:
O Crated O Free in house O Confined to an area O With You

Anything else you would like to tell us about your pet?

What part of the city are you exiting from? *We ensure pets are not fostered within

their original neighborhoods.

When this form is completed please email it to: info@famnetworkcanada.com
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