P.O. Box 1232, Leonardtown, MD 20650
www.smawl.org

301-373-5659

Bi-Weekly Foster Update
In an effort to better anticipate and address issues that may arise with our foster animals, we are requesting our
foster parents complete the following update on a bi-weekly basis and e-mail it to Katie Werner at
katiew@md.metrocast.net. Thank you for opening your hearts and homes to our animals – we would not be able
to help the animals of our community without your support. Please complete one Bi-Weekly Foster Update per
animal.
Date: _______________________
Foster:__________________________

Phone #: _____________________

E-Mail Address: _____________________
How many people are living in your household? _________

How many children? _____________

Animal Name: _____________________

Breed: ______________________

Sex:____________________________

Approximate Weight: _____________

Approximate Age: ___________________

Coloring:_____________________

Has the Animal been spayed/neutered?_______

Is the Animal Housebroken?_________

Are there other animals in your household? ___________
If yes, please tell us about your animals____________________________________________
_____________________________________________________________________
If yes, has your foster been integrated into your household with your other animals? _________________
If your foster has not been integrated, please give a brief explanation as to why this has not occurred_______
_____________________________________________________________________
Where does your foster sleep at night?______________________________________________
Does your foster get along with your animals?_________________________________________
If your foster is a dog, how does he/she get along with cats? ________________________________
If your foster is a cat, how does he/she get along with dogs? ________________________________
If your foster is a cat or kitten, does it like to be held?___________________________________
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How is your foster with children?________________________________________________
What does your foster eat? __________ Is this the same food your foster’s been on since you’ve had
him/her? _____ If no, is there a reason why the food was changed? __________________________
How much water do you think your foster drinks? _____

Do you need to refill the water bowl often? _____

When was your foster’s last visit to the veterinarian?______

Any medical issues?______________

If yes, please describe? _______________________________________________________
What shots did your foster receive at its last visit to the veterinarian?__________________________
_____________________________________________________________________
What shots are due and when? __________________________________________________
Has a follow-up appointment been made?____________________________________________
When did your foster last have Frontline applied? ______________________________________
If your foster is a dog when did he/she last have his/her Interceptor? __________________________
If your foster is a cat or kitten, have you noticed anything in the litter box that needs to be addressed by a
veterinarian? ______ If yes, please describe_________________________________________
Have you noticed anything that frightens your foster?______ If yes, please describe________________
____________________________________________________________________
Does this cause you concern? _______ Why?________________________________________
Does your foster have any behavioral issues we need to be aware of?____________________________
If yes, please describe? _______________________________________________________
Are there any issues in general we should be aware of?____________________________________
Based on your experience with this foster, are there any recommendations you would make regarding the
adoption of your foster?______________________________________________________
Please use the space below to provide a brief description of your foster:
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