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Foster Care Application

Please Print 

Name: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

Phone (Home): _________________________________________ (Cell): ____________________________________

Email Address: ___________________________________________________________________________________

Do you own_____ or Rent____ If you rent, please provide your landlord’s name and phone number: __________________________________________________________________________________________

Please list the names and ages of anyone who lives with you and their relationship to you: _____________________________________________________________________________________________________

______________________________________________________________________________________________________

Please list the animals currently in your household: 

	Pet Name
	Species
	Age
	Sex
	Spayed or Neutered

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide the name and number of your current veterinarian: ____________________________

_________________________________________________________________________________________________________

Home many hours a day are your pets home alone? _________________________________________

Where are your pets kept when you’re away from home? ______________________________________

Have your pets lived with other animals? ______________________________________________________

Please describe your experience caring for orphaned animals and/or nursing mothers: __________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your experience caring for sick and/or injured animals: __________________________________________________________________________________________________________________________________________________________________________________________________________________

What interests you most about becoming a foster care volunteer?__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate which animals(s) you would be most interested in fostering:
Nursing mother___ Cat and Kittens or ___ Dog and Puppies

Orphaned ___Kittens or ___ Puppies

Sick /injured ___ Kittens or ___Puppies 

Socialization ____Cats & Kittens or ___Dogs & Puppies

____Other (Birds, horse, etc…) ___________________

For office use:

Driver’s license #/State: 
Approved     /     Denied

Reason Denied:

Comments:

Screened by:

Date:
