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1. Why are you interested in fostering? 

____________________________________________________________________________________________________________________________________________
2. Do you have any preferences as to type of animal, breed, age, sex, length of hair, etc.?

Please specify: ____________________________________________________________________________________________________________________________________________
Foster Information:

	Name:

	Address:  

	City:  
	State:  
	Zip:  

	Phone: Home:  
	Work:  
	Cell:  

	E-mail: 
	


Please list all people residing in your home (including self, children & roommates):

Name

Age
Relationship
   Employment status  

Employer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Type of Home FORMCHECKBOX 
Apartment FORMCHECKBOX 
Condo FORMCHECKBOX 
House  FORMCHECKBOX 
Live with Parents FORMCHECKBOX 
Other 

	Do you own your home?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No         For how long? 

	Do you have a fenced yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      If yes, how high?                                    FORMCHECKBOX 
 Invisible              

	Do you rent?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   How long have you lived at your current residence?  ____________________

Landlord/Manager:  ______________________________             Phone:  _________________________

Are there pet weight or breed restrictions?            FORMCHECKBOX 
Yes              FORMCHECKBOX 
No 

If yes, please specify:


Please list all pets residing in your home (including roommate’s pets) now & in last 7 years:







     Spayed/

Breed/Type (Dog, Cat, etc.)            Age          Sex
     Neutered       Time Owned
Where is pet now


	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	


	Name of Vet: 


	Phone #: 

	Name vet records are under: 




If no animals are included in the table above, please describe your previous experience with pets:

________________________________________________________________________________________________________________________________

Have you ever turned an animal into a shelter or rehomed an animal? FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No 


If yes, please explain: ________________________________________________________________
Have you ever had a pet euthanized? FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If yes, please explain: ________________________________________________________________
How many hours per day will the animal be alone and where will the he/she stay when left alone?

________________________________________________________________

Where will the animal sleep at night? ________________________________________________________________
If you go on vacation who will care for the animal? ________________________________________________________________
For what reasons would you return the animal to us?

​​​​________________________________________________________________

For how long are you willing to foster a particular animal?

________________________________________________________________

​

Thank you for your interest in helping save a life!

