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 Four Corners Equine Rescue

22 CR 3334

Aztec, NM 87410
www.fourcornersequinerescue.org

Name: _________________________________________   Date: _______________

Physical Address: _____________________________________________________
City, State, Zip Code: __________________________________________________
Mailing Address: ______________________________________________________
Phone (home): ___________ (work): _____________ (cell or pager) _____________

Your foster equine must be provided with adequate shelter, free access to fresh water, proper feed and nutrition.  

1.  Have you provided a foster home for a horse before?  If so, list others currently or previously fostered and length of time fostered.
2.  Do you have other horses?  If yes, please state:  how many, gender, age of each.
3.  Will you be the sole caretaker for this Explain.
4.  Describe plans for socializing and training the foal.

5.  Please list name and phone number of veterinarian.
6.  Please list name and phone number of farrier.
7.  Please list 2 references with address and phone number.
8.  Please describe your horsekeeping facilities.

      Size of pen:
     Type of fencing:

     Shelter:


9.  Describe your feeding program. 
Additional Comments:

Please sign, date and return Foster Application to Four Corners Equine Rescue 22 CR 3334 Aztec, NM  87410 or fax to 505-334-9295.  Questions?  Call 505-334-7220
________________________________________________________ Date:  __________
(Signature)
Foster Application  








