
                    Transport Information 
 
 
 
Dog’s Name: _____________________________Sex: ____ Age: ______ Weight: _____ 

 
Breed: _________________________Color/Markings: 
______________________________ 
 
******Please attach a picture of your foster to this page****** 
 
Any medical issues?   Yes ___ No ___ If so, please explain: 

__________________ 

_________________________________________________________________________________

_ 

Medication? Yes ______ No _____ Name(s): 

____________________________________ 

_________________________________________________________________________________

_ Spayed / Neutered? Yes ____ No _____ 

Explain each of the below for your foster: 

Travel Well? _________ Need to be kenneled the whole trip? 

________________ 

Dog Aggressive? __________________ Walk on a leash? ________________________ 

Anything else about your foster we need to know to ensure everyone 

has a safe trip? ________________________________________________________________ 

_________________________________________________________________________________

_ 



 

Originating Foster 

Name______________________________________________________ 

Cell Phone: __________________________ Email: 

___________________________________ 

 

Rescue Group: ______________________________________________________________ 

Contact Person: _____________________________________________________________ 

Cell Phone: ____________________________ Email: 

_________________________________ 


