
 

Arlee Rehabilitation Center 

Foster Application 

 

 

 

 

 

 

 

 

Name ________________________________________ 

Address ______________________________________ 

City _______________________ Zip Code ___________ 

Phone ______________ Secondary ________________ 

E-mail ________________________________________ 

 

 

 

 

Number of adults in home: ________ 

Number of children:  0-1 _____   2-4 _____  

5-6 _____  7-11 ____  12-17 ____ 

 

Pet allergies in the family?  ☐ yes    ☐ no 

 

How busy is your schedule? 

☐ Very Busy ☐ Average       ☐ Not busy 

 

How would you describe the primary foster parent? 

☐ Nervous     ☐ Loud     ☐ Calm     ☐ Quiet 

☐ Strong Personality     ☐ Shy 

 

 

 

 

Species Age Sex Fixed? Vaccinated? 

   ☐ yes   ☐ no ☐ yes   ☐ no 

   ☐ yes   ☐ no  ☐ yes   ☐ no  

   ☐ yes   ☐ no ☐ yes   ☐ no 

   ☐ yes   ☐ no ☐ yes   ☐ no 

   ☐ yes   ☐ no ☐ yes   ☐ no 

   ☐ yes   ☐ no ☐ yes   ☐ no 

 

 

Type of home: 

☐ House    ☐ Apartment    ☐ Rural Acreage 

Do you?  ☐ own   ☐ rent 

 

On average, how long will the foster animal spend alone: 

 

Weekdays _____________     Weekends _______________ 

 

Where will your foster stay during the day? 

________________ 

 

Where will your foster stay during the night? 

_______________ 

 

Describe your home: 

☐ Circus ☐ Average ☐ Monastery 

☐ Public Storefront ☐ Hermitage  

 

Do you have? 

☐ Doggie door   ☐ Fenced yard:  Fence height _________ 

 

 

 

 

I cannot provide foster in the following cases: 

☐ Chewing    ☐ digging    ☐ barking    ☐ mouthing               

☐ housetraining issues    ☐ chasing livestock 

☐ not good with kids    ☐ separation anxiety 

☐ destructive in home    ☐ not getting along with dogs 

☐ not getting along with cats    ☐ pulls too much 

 

Have you fostered an animal before?   ☐ Yes   ☐ No 

From? __________________________________ 

  

 

 

 

1. Name: __________________________________ 

 

    Phone #: _________________________________ 

 

2. Name: __________________________________ 

 

    Phone #: _________________________________ 

 

3. Name: __________________________________ 

 

    Phone #: _________________________________ 

FOR OFFICE USE ONLY 

Staff:  __________________________________ 

Approved:   yes ☐      no ☐ 

For:   __________________________________ 

YOUR FAMILY 

YOUR PET FAMILY 

YOUR HOME 

REFERENCES 

THE FOSTER EXPERIENCE 



 

 

I am willing to foster: 

☐ Puppies, bottle babies 

☐ Puppies, weaned 

☐ Puppies with nursing mom 

☐ Adult dogs 

☐ Shy dogs in need of socialization 

☐ Adult dogs with special medical needs 

☐ Adult dogs with behavioral needs 
 
I am willing to offer temporary foster of owned animals in case of community emergency (e.g., domestic abuse, fire, 
temporary health crisis, etc.): 

☐ Cats 

☐ Dogs 

☐ Other Pets  _________________________________________________ 

Foster Volunteer Requirements 

☐ I am age 18 or older 

☐ I have reliable transportation 

☐ I have a space in which fostered pets can be isolated from other pets in my home, when necessary 

☐ I agree to report any injury, including but not limited to bites or scratches that break skin, caused by a fostered pet to 
ARC’s Executive Director. 

☐ I understand that it is my responsibility to respect all rules, regulations, philosophies, and procedures of ARC. 
I will return any foster animal(s) to ARC at the agreed upon date(s) or upon request. 

☐ I agree not to give the foster animal(s) to any party other than ARC or its agents unless other arrangements are approved 
by ARC in advance. 

☐ I understand that fostered pets could be adopted out, transferred, or euthanized at the discretion of ARC. 

☐ I agree to keep foster dogs as inside/outside companions. I agree to keep dogs on leash at all times when outdoors, 
except when in a securely fenced area. 

☐ I agree to have proper identification on adult foster animal(s) at all times and will contact ARC immediately if any foster 
animal is lost. 

☐ I understand that ARC will not be responsible for any illness or veterinary care needed for my personal animals as a result 
of fostering. 

☐ I understand that ARC provides no guarantee as to the health of any foster animal, and that foster animals may have 
significant medical needs, socialization problems, and may not be housetrained. 

☐ I understand that if an emergency arises while the animal is in my care, emergency care is provided at the discretion of 
ARC. 

☐ I understand that I am not responsible for veterinary care unless I so choose to volunteer financial support.  

☐ I fully understand that I am applying to provide volunteer services to ARC and that I will not be entitled to compensation 
or reimbursement of any kind for any of the services or supplies I choose to provide as part of this agreement. (Essential 
supplies will be provided.) 

☐ I understand that ARC will not be responsible for any costs or expenses associated to damage or wear and tear to my 
property in exchange for my agreeing to be a volunteer foster parent and keep pets at my home.  

☐ On behalf of myself, my heirs, personal representatives and executors, I release, discharge, indemnify and hold harmless 
ARC, its agents, volunteers, and employees from any and all claims, causes of action or demands, arising out of the foster of 
an ARC pet. 

Singature: ______________________________________________________ Date: _______________________ 


