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Never Forgotten Animal Society, Inc. 
Foster Partner Application 

YOU MUST BE AT LEAST 18 YEARS OF AGE AND BE ABLE TO PRESENT A PHOTO ID TO FOSTER A PET. 

Animal Code:    Date: ______________ 

Foster’s Information: (hereinafter referred to as adopter(s))  Date of Birth:       

Name:           Telephone #:       

Co-Foster:          Telephone #:       

Physical Address:                
                                                                                       Street & Apt/Unit#                                     City                              State                  Zip  

Mailing Address:               

Street & Apt/Unit#                                    City                              State             Zip  

E-Mail:         Driver’s License:        

About your current residence: 
  Own Home   Rental   RV   Other    Property Mgr. Name & Contact #:       

Prior Pet Experience:  Childhood Pets   1st Time Pet Parent   Have had 1-3 Pets   Have Owned Many Animals 

Time Away from Home:      Home All Day       Away Part Time (4-7 Hrs.)        Away Full Day (7-10 Hrs.) 

Ages/# of children that will have regular contact with the adopted pet: 

0-1  1-5  5-10 10-13 13-18  

Current pets: 
Name Breed Sex 

M/F 
Age Current on 

Vaccines? Y/N 
Fixed? 

Y/N 
Likes other 

animals? Y/N 

       

       

       

       

Foster Interest: 
 Cat/Kitten 

 Litters of kittens 

 Pregnant/nursing cat (& it’s litter) 

 Orphaned kittens needing bottle feeding 

 Cat/Kitten with medical/special needs 

 Senior cat 

 Dog/Puppy 

 Litters of puppies 

 Pregnant/nursing dog (& it’s litter) 

 Orphaned puppies needing bottle feeding 

 Dog/puppies with medical/special needs 

 Senior dog
 
Where will this pet be during: 

Daytime:  Indoors  Outdoors  Indoors w/Outdoor Access   If outdoors, do you have adequate shelter?  Y  N 

Nighttime:  Indoors  Outdoors  Indoors w/Outdoor Access        If outdoors, do you have adequate shelter?  Y  N 

 
By placing my/our signature(s) below, I/we acknowledge and agree that I/we have read the Foster Partner 
Contract and Photo Release Forms and agree to abide by said terms and conditions of same.   

 
 
________________________________________ ____________________________________ 
Foster Signature       Co-Foster Signature 

 
________________________________________ 
Staff Signature  

     


	Date: 
	Date_of_Birth: 
	Name: 
	Telephone: 
	CoFoster: 
	Telephone0: 
	Physical_Address: 
	City: 
	State: 
	Zip: 
	Mailing_Address: 
	City0: 
	State0: 
	Zip0: 
	EMail: 
	Drivers_License: 
	Own_Home: Off
	Rental: Off
	RV: Off
	Other: Off
	Other0: 
	Property_Mgr_Name__Contact: 
	Childhood_Pets: Off
	1St_Time_Pet_Parent: Off
	Have_had_13_Pets: Off
	Have_Owned_Many_Animals: Off
	Home_All_Day: Off
	Away_Part_Time_47_Hrs: Off
	Away_Full_Day_710_Hrs: Off
	Textfield: 
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Name0: 
	Breed: 
	Sex_MF: 
	Age: 
	Current_on_Vaccines_YIN: 
	Fixed_YIN: 
	Likes_other_animals_YIN: 
	Name1: 
	Breed0: 
	Sex_MF0: 
	Age0: 
	Current_on_Vaccines_YIN0: 
	Fixed_YIN0: 
	Likes_other_animals_YIN0: 
	Name2: 
	Breed1: 
	Sex_MF1: 
	Age1: 
	Current_on_Vaccines_YIN1: 
	Fixed_YIN1: 
	Likes_other_animals_YIN1: 
	Name3: 
	Breed2: 
	Sex_MF2: 
	Age2: 
	Current_on_Vaccines_YIN2: 
	Fixed_YIN2: 
	Likes_other_animals_YIN2: 
	CatKitten: Off
	DogPuppy: Off
	Litters_of_kittens: Off
	Litters_of_puppies: Off
	Pregnantnursing_cat__its_litter: Off
	Pregnantnursing_dog__its_litter: Off
	Orphaned_kittens_needing_bottle_feeding: Off
	Orphaned_puppies_needing_bottle_feeding: Off
	CatKitten_with_medicalspecial_needs: Off
	Dogpuppies_with_medicalspecial_needs: Off
	Senior_cat: Off
	Senior_dog: Off
	Indoors: Off
	Outdoors: Off
	Indoors_wOutdoor_Access: Off
	Y: Off
	N: Off
	Indoors0: Off
	Outdoors0: Off
	Indoors_wOutdoor_Access0: Off
	Y0: Off
	N0: Off


