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Date ___________

Foster Information     Please read and answer each question as completely as possible.

Last Name ____________________________  First Name __________________________  Middle Initial ___

Address ___________________________________________________________________________________

City ___________________________________  State ________  Zip Code ______________  Apt. # ________

Drivers License #____________________________  State ______   Date of Birth________________________

Home Phone _____________________  Work Phone ___________________  Cell Phone _________________

EMAIL Address: ___________________________________________________________________________

Do you rent your home /apartment?  Yes____No____.     If yes, Please list-

· Homeowner/Manager Name: _____________________________    Phone:______________________

Who will have primary responsibility of your foster pet?__________________________________

Do you have children in your home? ____Yes   ____No      If so, what are their ages? __________________________

Does anyone in your household have allergies? ________________________________________________________

Does EVERYONE in the household agree on having fostering this pet?  ____________________________________

Have you ever owned a pet before, if so what types?  _____Yes    _____No         Dogs   Cats   Other

What happened to any previous pets? – explain ________________________________________________________

Do you currently have any pets?   _____Yes  _____No           Are they spayed or neutered?  ____________________

If so, what types and how many_____________________________ Name(s)? _______________________________

Are your pets current on their vaccinations? _________   What type of heartworm prevention?  _________________

Are you familiar with heartworms and heartworm prevention?  ____Yes   ____No

What veterinarian/animal clinic do you/OR did you take your pets to?_______________________________________



Veterinarian’s phone number: __________________________________________________________

Do you have a fenced yard? ________ Please give a brief description_______________________________________

How long will your foster pet be left alone on a regular basis? ___________________________________(hours/day)

Describe where you will be keeping the foster pet, including how you will separate them from your own pets:
Foster care preferences:  (Check all that apply)  

Canine

(     )  0 – 2 weeks (bottle fed)

(     )  3 – 6 weeks (some bottle feeding)

(     )  6-8 weeks, weaned

(     )  under a year old

(     )  over a year old

(     )  URI/kennel cough              (like a cold)

(     )  nursing mom w/puppies

(     )  injury recovery

(     )  socialization

(     )  under 25 pounds

(     )  under 50 pounds

(     )  over 50 pounds

I certify that the above information is true and that false information may result in nullifying this application. 

I hereby consent to the release of information about any pet I currently own or have owned in the past by any veterinarian or animal clinic in control of such information.          







I understand that I will be responsible for transporting any healthy foster animal that is of adoption age to mobile adoption events on a regular basis. 

I understand that I am fostering (not owning) the animal and will return the animal immediately if requested to.

 Signature:____________________________Date:______________________
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