FOSTER APPLICATION
FORM

Thank you for your interest and support. Tell us about yourself!

PERSONAL INFORMATION

e Full Name:

e Date of Birth:

e Address:

o City/State/ZIP:

e Phone Number:

e Email Address:

EMERGENCY CONTACT

e Name:

e Relationship:

e Phone Number:

PREVIOUS FOSTER EXPERIENCE

¢ Name of Organization:

e Name of Organization:

e Name of Organization:

TYPES OF ANIMALS YOU ARE WILLING TO FOSTER

[ ] Senior Dogs [ ] Unaltered
[ ] Special Needs [ ] Species other than dogs

PREFERRED TIME FRAMES

|:| Long-term (Months-Years) |:| Short stays (Days-Overnights)
[ ] Short-term (Weeks) [ ] Day trips



We are not responsible for any pet fees imposed by your landlord or property owner.
Additionally, we do not assume responsibility for any damages caused by the animal you are
fostering.

e Are pets permitted in your residence? *

¢ Where will the foster pet be housed? *

e How many hours will the pet be left alone? *

| affirm that all information provided above is accurate. | also authorize the Have a Puppers
Rescue to verify any details submitted.

e Signature: Date:
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