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Saving Lives Since 2009
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FOSTER APPLICATION
After filling out the application, please call your veterinarian 
to give us permission to do a vet reference check.

Please re-save this file with your name and the words “Foster App”.
	Applicant:
	     
	Co-Applicant:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone #:
	     
	
	

	Applicants’ Information
	Co-Applicant’s Information

	Applicant’s Cell #
	     
	Co-Applicant’s Cell #
	     

	Applicant’s Email
	     
	Co-Applicant’s Email
	     


	Applicant’s Employer:
	     
	Co-Applicant’s Employer:
	     

	Address:
	     
	Address:
	     

	Work Phone #:
	     
	Work Phone #:
	     

	How long employed here?:
	     
	How long employed here?:
	     


1) Please list all pets current and/or recently owned in the past: 
	Species
(dog/cat/etc..)
	Breed
	Pets Name
	Sex
	Age
	Spayed/

Neutered

(yes/no)
	Up to date on Vaccines

(yes/no)
	Animal

Lives

(in/out)
	What happened to the pet?  (if pet has passed, please explain why)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Foster Application Cont’d……
2) Veterinarian:

	Name:
	     
	Phone #:
	     

	Address:
	     
	City:
	     
	State:
	     


3) Two (2) personal references:

	Name
	Relationship
	Phone Number

	     
	     
	     

	     
	     
	     


4) How long have you resided at your present address?      
5) Where do you currently live?   FORMCHECKBOX 
 house  /  FORMCHECKBOX 
apartment  /  FORMCHECKBOX 
 townhouse /  FORMCHECKBOX 
 other      
6) Do you  FORMCHECKBOX 
own or  FORMCHECKBOX 
rent? (check one) If rent, does your lease allow animals?    FORMCHECKBOX 
 yes  /  FORMCHECKBOX 
 no

	Landlord’s Name:
	     
	Phone #:
	     


7) How many people live in your household?  FORMTEXT 

       Do all the adults know you plan to foster?  FORMCHECKBOX 
 yes  /  FORMCHECKBOX 
 no

     Please list all the ages living in the household:  FORMTEXT 

     
8) Do all the adults know you plan to foster?  FORMCHECKBOX 
 yes  /  FORMCHECKBOX 
 no

9) Does anyone in your household have any known allergies to animals?   FORMCHECKBOX 
 yes  /  FORMCHECKBOX 
 no

10)  Is anyone home all day?   FORMCHECKBOX 
 yes /  FORMCHECKBOX 
 no  

       If no, how many hours will the animal be left alone in a 24-hour period?       
11)  Where will he/she be kept when alone?      
12)  Do you have a fenced yard?   FORMCHECKBOX 
 yes /  FORMCHECKBOX 
 no     Type of fence:              If yes, how high?      
13)  Anything you want us to know or share?
	     



	I/we attest that the information provided on this application is true and accurate to the best of my/our knowledge.  I/we understand that completion and submission of this application does not guarantee foster of a dog. 

	Applicant's Signature
	Submission by email will serve as signature agreement

     

	Date:
	     

	Co-applicant's Signature
	     

	Date:
	     











