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Foster Application Form



Date:






Name

Street Address





Apt #

City






Postal Code

Email


Home



Business

Do you have an answering machine at home?

Yes
No

May we contact you at work?




Yes
No

Occupation:

18 years of age or older?    

Yes
No

Why do you want to be involved in the Foster Program?

How many members are in your household?
How many are children?

What are their ages?

Do they support your participation in the Foster Program?
Yes

No

Are any members of your household allergic to animals?
Yes

No

If yes, please explain

Do any members of your household have a fear of animals?

Yes 
No

If yes, please explain

Do you currently have pets in your household?


Yes
No

If yes, please list the type, number, age and sex of the pets

Are your pet(s) comfortable around other animals?


Yes
No

Please explain:

Are the vaccinations for your pets up to date?


Yes

Have you pet(s) been spayed or neutered?



Yes
No


I am aware that I will be requested to provide a copy of current vaccination records before I can become a Foster Volunteer

Who is your regular veterinarian?

Name:


Address:


Phone:

Please describe the area of your household where the foster animal(s) will be kept

Do you have an area where the foster animal(s) can be isolated from your own pets if necessary?

Is there someone home during the day 
(Note: not a requirement)




Yes
No

Have you had a tetanus shot?

Yes
No

When?

Do you have access to a car for transportation of the foster animal?

Yes

No

Do you have previous experience in fostering animals?

Yes
No

If yes can you provide references?




Yes
No

Please list references:

Please indicate which animal(s) you would be most interested in fostering:

Please indicate the amount of time you can commit to fostering animal(s)

2 weeks

4 weeks

6 weeks

More than 6 weeks

Would like to do so on a regular basis?



Yes
No

I understand that the pet must be returned to the owner once they are discharged.

Signature:

Witness:

Please Note:

THIS PROGRAM IS STAFFED BY VOLUNTEERS AND WE ARE NOT LEGALLY RESPONSIBLE FOR ANY POSSIBLE DAMAGES INCURRED DURING THE FOSTERING PLACEMENT.

Signature:

Witness:

Date:

