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Little Rays of Sunshine Animal Rescue
Foster Application

Name________________________________________________________

Email________________________________________________________

Address______________________________________________________

City, State, Zip_________________________________________________

Phone________________________________________________________

Place of Employment____________________________________________

[bookmark: _GoBack]Who will be responsible for the animal? ____________________________

Do you live in a (house, apartment, condo)___________________________

How many rooms in your house (kitchen, living room, full bath etc)_______

Do you (Rent, Own) ____________________________________________

Landlords Name and Phone ______________________________________

How long have you lived at your present address? ____________________

Do you plan on moving in the next 6 months? ________________________

Do you have children at home? ___________________________________

If yes what are their ages? ________________________________________

Are they used to animals? ________________________________________

Is anyone allergic? ____________________________________________

Why do you want this Animal? (Companion, Guard Dog, Companion for another animal?) _______________________________________________

Do you have other animals in your home? If so how many? _____________

Please provide the following information for each of your animals (Name, breed, Age, Sex, Spayed/Neutered) ________________________________


Are all pets current on all vaccinations? _____________________________

Name and Phone of Vet _________________________________________

How many hours a day will this pet be alone (Without a Human)_________

Where will this animal be during the day? __________________________

At night? _____________________________________________________

Will this animal be allowed indoors? _______________________________

When outside, this animal will be (In a fenced yard, on a leash, allowed to run loose, chained, other?) ______________________________________

If yard is fenced, type and height? _________________________________

What kind of outside shelter will be provided? _______________________

Are you willing to take this animal in obedience classes? ______________

Are you aware of your local animal control regulations? ________________

How many animals excluding those listed above have you owned in the last 5 years? What happened to them? _________________________________

Would you allow one of our reps to visit the animal in your home? _______

Please provide 3 references: One reference must be a veterinarian. Other references may include neighbors or co-workers. For each reference please list the following: Name, relationship, phone (with area code)
1____________________________________________________________
2____________________________________________________________
3____________________________________________________________

Please provide any additional information you would like to share or explain any above answers here 
Are you interested in a specific animal we have? ______________________
If you are not applying for a specific animal, please indicate preferences here (Color, sex, high energy/ low energy, etc.) ___________________________
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