RS

Eastemn Piains Animal Welfare Aliance

230 Eldridge Street
Burlington, CO 80807
epawaburlington@gmail.com

FOSTER APPLICATION AND AGREEMENT

Name:

Address:

Phone: Alternate Phone:

E-mail:

Age: Work Number & Place

ABOUTTHE HOME:

Type of residence: House Mobile home Apartment Condo
Ownyour home:____ Rent:___ Live with parents_____ Other:

If renting apartment, name of Apartment:

If renting, Can you provide permission from your landlord? Yes No

Fencedyard? Yes No How tall is your fence?

ABOUT THE FAMILY:

How many adults in the home? How many children?

Are all family members in agreement about getting a pet? Yes No
Is anyone in the home fearful of any animals? Yes No
Is anyone in the home allergic to any animals? Yes No



How would you describe the activity level and noise level of the
home?

ABOUT CURRENT PETS:

Please list all current pets:

Name Species Breed Gender Spayed or Neutered? Vaccinated
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No

Do your cats get along with dogs? Yes No

Do your dogs get along with other dogs? Yes No

Who is your current veterinarian?

(Your veterinarian may be contacted as a reference)

PET HISTORY:

Have you ever rescued a pet? Yes No
Has your family have any past experience owning a dog? Yes No
Have you ever: Given a pet away Given a pet to a shelter Sold a pet Yes No
Have you ever had a pet for a short period of time and it didn’t work out? Yes No

Have you ever had a pet that has given birth? Yes No



PLANS FOR YOUR FOSTER PET:

Why do you want to Foster?

Level of Fostering you are interested in, please circle all that apply
1. Fostering an animal until adopted (regular fostering)

2. Fostering on short-term to help another foster who may be on vacation, etc. (part
time foster)

3. Emergency fostering (short term notice help)

What kind of animal would work best in your home?
Please list characteristics (small, large, highly active, calm, etc.)

Where will your Foster live? 1. Indoors mostly/ supervised outdoor time for
exercise and elimination

2. Outdoors mostly/ indoors occasionally
3. Outdoorsonly (Lives and sleeps outdoors)
4. Not sure
Where will your Foster be when nobody ishome? Indoors Outdoors Not sure

How many hours will dog be alone during the day?

Would the animal be in a crate during the day or at night? Please elaborate.

Are you aware that some pets require weeks or sometimes months to adjust to a new

home/family/environment/other pets? Yes No
Are you prepared to allow for that adjustment period? Yes No
Are you willing to pick up your foster within 60 minutes of Burlington? Yes No
Are you able to take your foster to veterinary appointments? Yes No
Are you willing to promote your foster animal via social media? Yes No
Are you able to bring your foster to adoption events on occasion? Yes No

Have you read through the “EPAWA Fostering Guidebook” and feel comfortable with the
situations that you may encounter with a new foster animal? Yes No



If your pet exhibits behavioral or adjustment problems, how do you plan to handle this
situation?

If your foster exhibits undesirable behavior while in your care, would you be willing to
communicate with a EPAWA representative to address the issues? Yes No

Anything else you would like to share with us?

Please list 3 personal references: (Other than family)

Name Phone number Relationship

By signing below | certify that:
The information | have givenis accurate

I understand that EPAWA has theright to deny any application

| give permission for a representative of EPAWA to call the references and veterinary practices |
havelisted

I understand thata home inspection is required prior to fostering and on a yearly basis

| fully understand that allanimals | foster are the ownership of EPAWA (Eastern Plains Animal
Welfare Alliance) and thatl am a volunteer for EPAWA, temporally fostering/caring for animals
thatl agree on.l have no ownership to the animals | foster unless an adoption application is
approved by EPAWA. lalso agree to abide by rules set by therescue group EPAWA.

Signature Date




