
Dog Foster Checklist 

  

Please print out a copy of this packet for every dog/puppy you are fostering with us and make sure you 

closely follow each step.  

To check your foster's current records or for additional information and online forms please visit 

http://www.rescued-treasures.com/dogs  

Any questions or concerns please reach out to Nicole Ferreby or Jessica Galante 

____1.   I have submitted the online onboarding form for each dog/puppy I'm fostering.  

____2.  If puppy is 6-20 weeks old: (Coordinators have vaccines)      

1st DHPP/Dewormer: Given on ______ (wait 3 weeks for next)      

2nd DHPP/Dewormer: Given on ______ (Wait 3 more weeks for next)      

3rd DHPP/Dewormer/Rabies/Alter and Microchip: Given on ______ 

 If puppy is 20 weeks to a year: (Coordinators have vaccines)     

 1st DHPP/Dewormer: Given on ______ (wait 3 weeks for next)      

2nd DHPP/Dewormer/Rabies/HW test/Alter and Microchip: Given on ______ 

 If dog is over a year they will get all vaccines at time of altering, or schedule an appointment for 

vaccines and HW test.   A 3 year booster of vaccines will need to be given after a year. 

____3.   I have completed a Pet Finder form found on the dog website. 

____ 4.   Any health concerns have been immediately brought to the attention of a dog coordinator.  

____5.   Adoption Time - I have interviewed applicant and feel confident that they are the best fit for 

providing a permanent home for my foster.  

____6.   I have followed up on vet references making sure they have kept previous pets up to date and 

also followed up with landlord (if renting) to make sure they approved pets.  I have completed a home 

visit. 

____7.   I have made copies of all medical forms and emailed them to 

rescuedtreasuresadoptions@gmail.com.  

____8.   I have had adopter sign Adoption Agreement form and provided them a copy along with 

originals of all medical forms. 

____9.   I have mailed in a copy of Adoption Agreement form, all medical paperwork and payment (to 

Anne Wyant/ Rescued Treasures at 3177 Latta RD, box 161, Rochester NY 14612) or I have brought them 

to Anne, Jess or Nicole.  

____10. I emailed the rescue or pm’d Nicole to let her know who adopted my dog and provided  her 

with the microchip number.  



RESCUED TREASURES PET ADOPTIONS 

      ADOPTION CONTRACT 

Animal’s Name Breed/Description 

As adopter, I understand that I am committed to this animal for his/her life and I agree to abide by these adoption 
conditions (please initial): 

___ To care for the above described animal in a humane and responsible manner and to provide it with clean 
and adequate shelter, food, water and veterinary care. I agree that said pet shall reside inside my home and 
shall not be allowed to roam freely or be forced to live outside. 

 To have the dog examined by a licensed veterinarian at least once each year and provide for all 
vaccinations and preventive treatments necessary (especially but not limited to monthly heartworm 
preventive). 

To make a donation to Rescued Treasures Pet Adoptions to help offset the costs of medical treatment and 
boarding fees: $( dog / cat ) 

To notify Rescued Treasures Pet Adoption IMMEDIATELY if for any reason I can no longer 
provide this animal with a good home. I will return the animal to Rescued Treasures and UNDER 
NO CIRCUMSTANCES will I sell or give him/her to anyone else or surrender him/her to a shelter. 

Rescued Treasures makes no guarantee or statement regarding the dog’s age, breed, health, or 
temperament. While Rescued Treasures Pet Adoption has made every effort to provide accurate history 
and assessment of the dog, it is not able to guarantee the dog’s age, breed, medical status, behavior, or 
disposition. Rescued Treasures is available for consultation, advice and assistance pertaining to the 
health, training and compatibility of the dog. I agree to release Rescued Treasures Pet Adoptions and its 
members or representatives of any possible claims arising from injury or damage caused by the dog to any 
person or property. I accept this dog as is with all defects, either observable or unobservable, and assume 
all risk for the dog upon signing of this contract. 

To provide a clean, secure fenced area for the dog. If a fenced enclosure is not available, I agree to leash 
walk dog. If I use invisible fencing, the dog is to be sufficiently trained before releasing inside the system. 
Under no circumstances is the dog to be kept routinely on a runner or tie out or left with electric fencing 
when no one is home. 

To enroll the dog in an obedience class if the dog needs obedience training which I cannot him provide. 

___ 

___ 

___ 

___ 

___ 

___ 

ADOPTER'S NAME 

ADDRESS 

PHONE EMAIL 

I certify that all statements made in this Adoption Contract are true and correct and that I have read and 
understand this Contract. 

Signed this Day of Year 

ADOPTER’S SIGNATURE 

WITNESS SIGNATURE 

                 Rescued Treasures Pet Adoptions 
Phone: 585-210-2509 E-mail: rescuedtreasuresadoptions@gmail.com 
         3177 Latta Road BOX 161, Rochester, NY 14612 
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Puppy Information: 

Puppy's Name: 

Breed: 

Registered Name: 

Registered Number: 

Sire: 

Dam: 

Breeder: 

Puppy Health Record 

B irth Information: 

Birth Date: 

Birth Time: 

Birth Weight: 

Sex: 

Color: 

Markings: 

D evelopmental Stages: 

Eyes Open: 

Introduction to Solid Food: 

Weaned: 

Teeth Erupted: 

Other: 

Vaccinations: 

D ate Given: 
Type of Vaccine 
(Distemper, Corona, 
Bordetella, Rabies, etc.): 

Manufacturer and 
Lot N umber: 

Location and R oute Given 
(SQ, IM, left leg, above the 
shoulder blades, etc.): 

Parasite Control: 

D ate: N ame of Parasite C ontrol Product: Manufacturer and R oute Given: 

If needed, this page can be copied for personal use. 
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D ate: 

Puppy Health Record 

Findings and C omments: 

Page 2 

Examinations or Procedures Performed by Owner or Veterinarian: 

Ow ner or Veterinarian Initials: 

 Schedule of Events 
from Birth to Spay or 
      Neuter 

* Each vaccination should 
ideally be given at three 
week intervals. 

Events 

Birthdate 

Dewclaw removal and tail dock 

De-worming (pyrantel pamoate) 

Toenail trim 

Solid food introduction 

De-worming (pyrantel pamoate) 

Toenail trim 

1st car trip 

1st shot 

Physical examination by vet 

De-worming (pyrantel pamoate) 

Weaning 

Move to cages 

De-worming (pyrantel pamoate) 

Toenail trim 

Age 

Day 1 

3-4 days 

2 weeks 

2 weeks 

3 weeks 

4 weeks 

5 weeks 

6 weeks 

6-8 weeks 

6-7 weeks 

6 weeks 

7-8 weeks 

7 weeks 

8 weeks 

9 weeks 

9-11 weeks 

12-14 weeks 

6-12 weeks 

12 weeks 

15-17 weeks 

5-6 months 

D ate 

** The time to begin heart- 
   worm medication can vary 
   depending on the product 
   and time of year. 

*** The de-worming product 
    selected at this time can 
    vary depending on the type 
    of heartworm prevention 
    that is used. In general, 
    Drontal or Drontal Plus are 
    recommended. 

 See pages A622 and A905 for 
parasite control and vaccination 
          suggestions. 

2nd Shot* 

3rd Shot 

Begin heartworm medication** 

De-worming*** 

4th and final shots 

Spay or neuter 

If needed, this page can be copied for personal use. 



Microchip Registration 

 

These instructions will guide you through registering your pet’s microchip. You 

can also view these instructions on our website at http://www.rescued-

treasures.com/microchip/ 

Currently Home Again charges $10.99 to register your pet’s microchip under your 

name. 

 

1. Visit https://www.homeagain.com/chipfurkeeps/home.jsp 

 

  

  2. Click the link in the blue bar that says “FOR PET 

PARENTS” 

 

 

http://www.rescued-treasures.com/microchip/
http://www.rescued-treasures.com/microchip/
https://www.homeagain.com/chipfurkeeps/home.jsp


3. In the field next to Shelter Login: type NY990 then click 

Login. 
 

 

 

4. Click “ENROLL IN HOMEAGAIN!” 

 

 

 

5. Fill out the form then click “Continue” 

 

 


