
 

 

VOLUNTEER QUESTIONNAIRE 

Date: __________      

VOLUNTEER INFORMATION: 

Name of Volunteer: _____________________________              Male: _______  Female: _______ 

Address: _____________________________________City: _______________________Zip: ___________ 

Home Phone: _________________Cell Phone: __________________ E-Mail:________________________ 

Best time to reach you: _____________________________________ 

Age: ____________________ Occupation: ____________________________________________________ 

Emergency contact: ________________________________ Phone: ________________________________ 

How did you hear about us: ________________________________________________________________ 

Please check the activities you are interested in: 

Fostering: _____     Adoptions: _____     Transport: _____     Clerical: _____     Training: _____ 

Fundraising: _____     Coordinating Events: _____     Various Projects: _____     Web Site Mgmt: _____ 

Other (please describe): ____________________________________________________________________ 

Day(s)/Time(s) you are available: ____________________________________________________________ 

FOR VOLUNTEERS INTERESTED IN FOSTERING - PLEASE FILL OUT THE FOLLOWING: 

Occupant(s) of your home:_________________________________________________________________ 

Do you have small children who visit your home on a regular basis? Y _____ N _____ 

Type of dwelling: House _____ Condo _____ Apt. ____ Other __________________ 

Do you: Own _____  Rent  ______  

Type of fencing in backyard (if applicable):  Wrought Iron _____ Wood _____ Block wall _____  

Does anyone have access to your yard?   Y _____ N _____   If so, who? _____________________________ 

Do you have a Pool/Spa? Y _____ N _____ Is it fenced?  Y _____ N _____ 

Existing Pets (Breed/Sex/Age): ______________________________________________________________ 

Are your pets spayed/neutered? Y _____ N _____  

Veterinarian’s Name: ___________________________________ Phone: ____________________________  

Are your existing pets up to date on all vaccinations? Y _____ N _____ 
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VACCINATION DATE GIVEN DATE DUE 

RABIES   

BORDATELLA   

DHPP   



 

 

What do you consider to be your dog owning experience: Average _____  Advanced _____  

What is your dog training knowledge/experience: Novice _____ Average _____  Expert ______ 

Is there anyone home during the day? Y _____ N _____ 

About how many hours will the dog be left alone? ______ 

When your are not home, where will the dog be? ________________________________________________ 

                                  By signing below, I agree to the following terms and conditions: 

� I understand that in order to volunteer with TLC, I must be at least 18 years of age. 

� I understand that as a foster for Tiny Loving Canines, Inc., (TLC) I am a volunteer with the organization. 

� I understand fully that any dog fostered for TLC is under the sole control and ownership of TLC.  Any 

and all decisions pertaining to this dog, including but not limited to his/her health, medical care and/or 

future home is to be solely decided on by TLC.  All veterinary visits, medical procedures, and emergency 

medical attention must be pre-approved by TLC. 

� I agree never to sell, give away or dispose of any dog I am fostering for TLC. 

� Should I decide to adopt my foster outright from TLC, I hereby agree to complete the adoption contract 

and pay the donation fee, as is required of all adopters. 

� I will abide by the mission, rules, regulations, policies and programs of TLC while I am a volunteer. 

� I understand that while a volunteer with TLC I may be privy to secure items such as passwords and other  

confidential information and will not share this information with another individual or organization 

whether I am an active, inactive or retired volunteer. 

� In the event that I decide not to volunteer with TLC any longer or upon TLC's request at any time, I will 

promptly return all of the rescue’s supplies, equipment and any other items in good, clean condition.     
 

I hereby certify that all of the information I have provided is true and complete.   I agree to follow all Rules 

and Procedures of  TLC.  I will not hold TLC responsible for any damage, injury, or harm caused directly or 

indirectly to any person, animal, or property by any dog I volunteer my time to help.  I understand that TLC 

cannot be responsible for the actions, behaviors and/or medical conditions of the dogs that it seeks to rescue, 

and I agree to assume the risks implicit in working with dogs which may have been abandoned, beaten or 

otherwise mistreated or abused, or who may suffer from an illness, condition or disease.  

 

By signing below I acknowledge that I have read and understand the disclaimer and agree to these 

terms and conditions. 

 

_______________________________________     _____________ 

                                                             VOLUNTEER                                      DATE            

 

Web Address:  www.tinylovingcanines.org ∗∗∗∗ E-Mail: TinyLovingCanine@aol.com 
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