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Foster Care Application
Name_______________________________________________________________________________________
Address_____________________________________________________________________________________

City_________________________ Zip____________ Email___________________________________________
Phones: Home_________________________Cell________________________Work_______________________
Describe your family, ages of children, etc._________________________________________________________
What kind of animal(s) would you like to foster?  (Species, size, breed, gender; anything that matters to you)
.___________________________________________________________________________________________.

What animals do you currently own? (Species, breed, size, gender, whether spayed or neutered, List all.)
.____________________________________________________________________________________________.

How are your animals housed at night? (Inside, outside, garage, kennel, etc.)___________________________
.____________________________________________________________________________________________.

During the day, if different?_____________________________________________________________________

How will foster animals be housed?_______________________________________________________________

____________________________________________________________________ Just check here if same____

Describe fenced areas__________________________________________________________________________
__________________________________________________Just check here if animals are inside only________

Who is your regular veterinarian?_____________________________________________________ None______

How many hours per day would foster animals be without an adult caregiver?___________________________

If it is necessary to keep foster animals separated from your pets, how would you do this?_________________

.____________________________________________________________________________________________.
Can you transport animals to week-day vet appointments and/or week-end adoption events?______________     
Do you have a substitute who can care for animals when you are not available? Give name address and phone

number._____________________________________________________________________________________

.____________________________________________________________________________________________.

Signature_____________________________________________Date____________________
