
 
Foster Pet Guardian Application  
	
Name:	__________________________________________________________________________________________	

Address:	_____________________________________________________City:	________________________________		

State:	________________	Zip:	__________________	Email:	_______________________________________________	

Home	Phone:	___________________________________	Cell	Phone:	________________________________________		

(Circle	Answers)	

Do	you?			Rent			Own																																					Style	of	housing?		House					Apartment				Condo					Mobile	Home		

If	renting	or	leasing,	are	dogs/cats	allowed	in	your	dwelling?				Yes				No 	

If	YES,	can	you	provide	written	proof	or	permission	from	your	landlord?				Yes				No 	

Are	there	any	weight	or	size	restrictions	with	regards	to	dogs	in	your	lease?			Yes				No					If	YES,	explain:		

	
Are	there	any	limits	to	the	number	of	pets	allowed	where	you	live?				Yes				No							If	YES,	explain:	

		
Is	the	yard	fenced?		Complete				Partial			Chain	link				Privacy				Picket/slates				Invisible/electric					Other		

	
List	ALL	people	living	in	your	household.	Name	/Age	/Relationship	

1)____________________________________________________________________________________________	

2)____________________________________________________________________________________________	

3)____________________________________________________________________________________________	

4)____________________________________________________________________________________________	

5)____________________________________________________________________________________________	

	

Is	everyone	in	your	household	aware	and	in	agreement	of	you	volunteering	to	foster	an	animal?				Yes			No		

Does	anyone	in	your	home	have	medical	or	allergic	conditions?				Yes				No				If	YES,	explain:		

	
Have you, or anyone in your household, ever been convicted of domestic abuse or child or animal abuse or neglect?        
Yes   No  

Great	Lakes	Bay	Animal	Society	will	need	to	verify	the	medical	information	for	all	current	pets	and	those	recently	owned	
or	deceased.	Please	call	the	veterinarians	you	list	to	give	permission	for	release	of	information	to	GLBAS	to	assure	that	
there	are	no	delays	in	processing	your	application.		
	
Veterinarian	Clinic	Name	_________________________________________________________________________	

Veterinarian	Phone	Number	and	City	________________________________________________________________	

	



	

List	ALL	the	animals	currently	living	in	your	household:		

													Species																																								Name																																																																				Age																												How	long	owned?												

1)_______________________________________________________________________________________________	

2)_______________________________________________________________________________________________	

3)________________________________________________________________________________________________	

4)________________________________________________________________________________________________

Are	your	pets	on	flea/tick	prevention?			Yes			No			If	No	explain:	

Are	your	dogs	current	on	Rabies	and	Distemper	Combo	Vaccines,	and	do	they	have	a	current	dog	license?				Yes				No																	

If	NO,	explain:		

	
Are	your	dogs	current	on	heart	worm	prevention?				Yes				No				If	No,	explain:														

Are	your	cats	current	on	Rabies	and	Distemper	Combo	Vaccines?				Yes				No				I	have	no	cats				If	No,	explain:		

Have	your	cats	ever	be	tested	for	FeLV/FLV?					Yes				No					I	have	no	cats				If	NO,	explain:	

Do	your	pets	get	along	with	other	animals,	including	dogs/cats?				Yes				No					If	NO,	explain:		

Have	you	fostered	before?				Yes					No								If	YES,	provide	name	of	organization.	

What	breeds	of	animals	have	you	had	experience	with?		

What	and	how	many	are	you	willing	to	foster	at	one	time?	(Circle	all	that	apply	below)		

Dogs:		Adults	(1+	years	old)					Seniors	(7+	years	old)							Young	(6	-12	months)				Puppies	(6	weeks	-	6	months	old)							

Puppies	needing	special	care	(un-weaned	or	sick)									Pregnant	bitches													Litters																																																											

Adult	Special	Needs:	Behavior	or	Medical		

Cats:				Adults	(1+	years	old)					□	Seniors	(7	years	old)					Young	(6	-12	months)						Kittens	(6	weeks	to	6	months	old)							

Kittens	needing	special	care	(un-weaned	or	sick)										Pregnant	Queens							Litters																																		

Adult	Special	Needs:	Behavior	or	Medical		

	
Are	there	any	breeds	you	will	not	foster	and	why?	

	
Where	will	the	foster	pet	animal	be	housed	during	the	day?		
Inside/crated				Inside/not	crated					Outdoors						Garage						Basement												Other	
	

Where	will	the	animal	be	kept	when	unsupervised	or	left	alone? 	
	Inside	&	crated				Inside	&	not	crated				Outdoors					Garage											Basement						Other	
	
	



	

Where	will	the	animal	sleep?				Inside	&	crated					Inside	&	not	crated					Outdoors				Garage					Basement				Other	

How	many	hours	per	day	will	the	animal	be	left	alone?	__________________			Explain:	(Work,	errands	etc.)	

As	with	any	new	dog	or	cat	being	brought	into	the	home,	a	rescued	animal	will	require	time	to	adjust	and	learn	what	is	
expected	of	them	in	their	new	environment.	Are	there	any	behaviors	you	are	not	willing	to	give	the	patience	or	time	a	
rescued	dog	or	cat	may	need	during	this	transition?					Yes				No					If	YES,	explain	in	detail:		
	
	
What	methods	do	you	plan	on	using	to	discourage	unwanted/encourage	good	behavior(s)? 	
	

	
A	foster	animal	may	be	in	your	home	for	indefinite	period	of	time.	How	long	are	you	willing	to	foster	an	animal?														
Until	adopted												Short	term	in	the	following:	_______Days	________Weeks	______Months 	
	

Are	you	willing	and	able	to	take	the	foster	pet	to	scheduled	events	once	per	month	including	some	weekend	events?		
Yes					No									If	NO,	explain: 	
	

Are	you	willing	to	travel	to	potential	adopters’	home	to	perform	a	required	home	visit	with	the	foster	animal?	
	Yes					No		
	
At	times,	the	foster	animal	may	need	veterinary	care	or	attention.	Are	you	willing	and	able	to	transport	the	animal	to	an	
approved	GLBAS	veterinarian?		(Veterinarian	care	will	be	provided	and	paid	for	by	the	GLBAS	according	to	the	Foster	
Guidelines.)																Yes					No	
		
Do	you	have	a	room	or	space	in	your	house,	with	temps	between	68-75	degrees	and	normal	humidity,	where	a	foster	
pet	could	be	quarantined	or	separated	for	7-14	days	from	your	pets	if	necessary?	
	
Do	you	foresee	any	situation	at	this	time	that	would	prevent	you	from	continuing	to	foster	your	dog	or	cat	until	he/she	
is	adopted?					Yes				No				If	Yes,	explain:		
	
	

You	understand	that	rescue	animals	may	have	unknown	medical	history?					Yes					No																											

You	understand	that	rescue	animals	may	have	unknown	behavior	and	behavior	history?			Yes			No					

	
We	evaluate	each	home	individually,	and	even	though	you	may	not	meet	all	requirements,	you	may	still	be	able	to	
foster	a	pet	for	GLBAS.		
	Contact	us	at	glbas.org@gmail.com		with	any	questions	or	concerns.		
	
	
	
	
	
	



	
By	submitting	and/or	signing	this	Volunteer/Foster	Application	to	Great	Lakes	Bay	Animal	Society	(GLBAS):	
I	declare	that	I	am	of	legal	age,	18	years	of	age	or	older,	and	agree	to	be	a	volunteer	worker	of	the	GLBAS.	I	shall	abide	
by	the	mission,	purpose,	and	policies	of	the	organization.	I	will	conduct	myself	in	a	respectful	manner	as	a	representative	
of	the	GLBAS.	I	recognize	that	my	participation	is	purely	voluntary	and	without	compensation.	I	recognize	that	the	
GLBAS	Board	of	Directors	may	withdraw	my	participation	at	any	time	and	without	cause.		
I	recognize	there	is	an	inherent	risk	of	injury	in	participating	in	volunteer	tasks,	especially	those	involving	animals.														
On	behalf	of	myself,	my	personal	representatives,	executers,	and	heirs,	I	release	and	hold	harmless	the	GLBAS,	it’s	
volunteers,	representatives,	and	employees	from	all	claims,	causes	of	action,	or	demands,	including	costs	and	attorney	
fees,	arising	from	injuries	or	damages	incurred	by	me	or	connected	with	any	service	for	or	with	the	GLBAS.																																																																																																																																																																							
I	have	completed	this	application	to	the	best	of	my	ability	and	knowledge.		
I	have	made	no	misstatements	or	misrepresentations.		
	

Signature:	________________________________________________________________	Date:	____________	

Thank	you	for	your	interest	in	Fostering	a	rescued	animal	for	the	Great	Lakes	Bay	Animal	Society.		
We	look	forward	to	your	involvement	and	will	contact	you	soon.	
Mail	this	application	to:		GLBAS,	P.O.	Box	2891,	Midland,	MI	48641-2891	
Or	scan	and	email	to	glbas.org@gmail.com			Or	visit	www.glbas.org	to	submit	an	online	application	

	

******************************For	GLBAS	representative	use	only************************************	

Date	application	received:	__________________	Processed	by:	_________________________________________ 	

Veterinarian	Check	OK?				Yes				No		

Notes:		

	

Date	home	visit	preformed:	_______________________	GLBAS	Representative:	________________________________	

Notes: 		

Foster	Pet	Guardian	Application:				Approved						Denied			

Notes:	

	

Was	a	copy	of	the	“Foster	Agreement”	given/sent	to	applicant?			Yes				No 	

Was	a	copy	of	the	the	“Foster	Guidelines”	given/sent	to	applicant?			Yes			No	

	

---4 pages - Document	approved	on	November	10,	2016---	
	


