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DEPARTMENT OF ANIMAL SERVICES	

 

Foster Care Application
	
What kind of animals are you interested in fostering? (Circle all that apply)

Adult Dogs                   Adult Cats                   Kittens                  Puppies                 

Nursing Cats with Kittens               Nursing Dogs with Puppies           Senior Animals

Special Needs Animals          Longer Term Fosters          Sick Animals (can administer medications)         

Bottle-feeding kittens/puppies (willing to feed every 2-4 hours)

What breed restrictions do you have?  __________________________________














Name: 															
Name(s) of Spouse/Partner/Roommate: 										
Home Phone: 						   Cell Phone: 							
Email Address: 														
Address: 														
City: 							   State:				  Zip: 				

Emergency Contact (not residing in your home):
Name:									 Phone: 					

Expected duration of your availability:  											  
What is your availability to come to the shelter?: 									

[bookmark: _GoBack]|_| I rent my home.	|_| I own my home.
Type of Home:      
|_| House	|_| Condo	 |_| Apartment           |_| Mobile Home           |_| Other            

Realtor’s Name: 							 Phone: 					
How long have you been at your current address? 									
# of Adults in the home: 	  # of Children in the home (Please list ages) 						
Do you have young children visiting frequently?	 |_| Yes	    |_| No 

Do you currently have any pets?   |_| Yes     |_| No
If so, please list their species, breed, gender, and if they are spayed/neutered: 																					
Are there limitations on what types of animals your pets can be around?  (ie. male dogs, small animals, etc)																	
Are your pets up to date on their rabies vaccinations?   |_| Yes	    |_| No
Are your pets up to date on their distemper (DHPP/FVRCP) vaccinations?  |_| Yes     |_| No
Are all of your pets currently on flea/tick control? |_| Yes     |_| No
Is there an adult at home during the day? 										
How many hours a day will the animal(s) be alone? 									
Where will your foster animal(s) be kept?  										
How will you keep the fostered animal separate from your pets if needed? 						
What outside space is available to the foster animal(s)? 																								
Do you have a fenced in yard? If so, please provide height and type of fencing.  Please note if the fencing is full or partial. 
															

References that can attest to your suitability as a caretaker and at least one that has been in your home:
Name: 								Phone #: 						
Relationship to Applicant: 					Years Known: 						
Name: 								Phone #: 						
Relationship to Applicant: 					Years Known: 						
Name: 								Phone #: 						
Relationship to Applicant: 					Years Known: 						

Name of Veterinary Hospital:												
City, State:						   Phone:							   
May we contact your veterinarian regarding your foster care application? |_| Yes     |_| No

Please initial:   _____ I am over the age of 18 years.
I assure that the information I have provided in this agreement is true and correct.  I understand that falsification and/or noncompliance to any part of this agreement will result in termination of the agreement.
We want this fostering experience to be a positive and rewarding one for you, your family, and any other pets you have.  If at any time you have questions or concerns, please contact the Foster Coordinator or OCAS immediately.
Signature 									   Date 					
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