
TRIAL PERIOD OR FOSTER-TO-ADOPT
START DATE ___________________________
DOG ____________________________

I understand that I am receiving the above dog on a:
⎕  two-week trial period with intention to adopt
⎕  I am fostering to adopt (long-term trial)

I agree to the following:

⎕  I will immediately attach an identification tag with my phone
number to the collar and not remove the collar.
⎕  I will use the provided collar, harness and connector for
walking at all times.
⎕  I understand that the dog requires a period to decompress
and adapt to his/her new surroundings. I have read and watched
the provided materials sent to me and understand that I will be
responsible for providing the dog with what is necessary to
decompress and adjust, including:

Ensuring the dog does not escape from the home or
yard by being vigilant about doors, gates, and other escape routes.
Keeping the dog on leash or long lead at all times, even in the yard, until the dog bonds with you,
Not using a flexi-lead.
Only walking the dog within a short range of home for the first couple of weeks,
Not leaving the dog alone in the yard,
Keeping the dog away from reactive or aggressive dogs,
Not taking the dog to a dog park or place where there are many dogs that run loose.
Not allowing people to approach the dog, but rather allowing the dog to approach them
Not overwhelming the dog with new people, dogs or situations.

⎕ Notify MCPP immediately if the dog shows symptoms of not being well. Any veterinary
visits must be approved by MCPP first. If I choose to have my own veterinarian
examine the dog prior to adoption this will be done at my own cost.

⎕ Notify ROAM immediately if the dog becomes lost.
https://www.facebook.com/ROAMBC.org

⎕ Will not sell, give away or have the dog euthanized.
⎕ Will pay the adoption fee to MCPP if the dog is forever lost or dies as a result of my negligence.
⎕ Will not hold MCPP responsible for any damages to home, household belongings or person(s).
⎕ Will feed the dog what is provided by MCPP during the trial period.
⎕ Give the dog any required medications as indicated by MCPP   ⎕ No medications required.

______________________________________________________________________________________

______________________________________________________________________________________
Name(s) Address Signature(s)

Contact: Marlene Davis
marlenegdavis54@gmail.com

_______________________________________ Mexico cell 011 52 473 1003224
MEX-CAN PET PARTNERS www.mex-can.org Canada cell 236 508 8018

http://www.mex-can.org

