
 

VOLUNTEER FOSTER APPLICATION FORM 
 

NAME:_____________________________________________________ 
 

ADDRESS:_______________________________________________________________________________________ 
       Street                         Town                    Zip 

TELEPHONE: (home)______________________________  (business)__________________________________ 
 

E-MAIL: _______________________________________________________________ 

HOMEOWNER OR RENTER: ____________________________________________ 
 

LANDLORD’S CONTACT INFO: _________________________________________________________________ 
 

DRIVER’S LICENSE NUMBER: ________________________________________________________ 
 
 

EMERGENCY CONTACT: ___________________________________________________________________________ 
    Name     Relation            Phone 
 

DO YOU HAVE MEDICAL COVERAGE? _____________________________________________ 
 

NUMBER OF ADULTS IN YOUR HOUSEHOLD: _________________________________ 

NUMBER AND AGES OF CHILDREN IN YOUR HOUSEHOLD: __________________________________________ 
 

 

HAVE YOU EVER FOSTERED ANIMALS BEFORE? __________ YES  ________ NO 

 
IF YES, TELL US ABOUT IT, INCLUDING INFO ON THE TYPES OF TREATMENTS YOU HAVE GIVEN 
(PILLS, LIQUIDS, MEDS, SUB-Q FLUIDS, ETC.): ______________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 

 

AREAS OF INTEREST (Please Check All That Apply): 

____ CAT(S) ____ DOG(S) ____ KITTENS ____ PUPPIES ____ NURSING KITTENS_____NURSING PUPPIES 
 
 

HOW MANY HOURS A DAY WILL THE FOSTER PET BE LEFT ALONE? ________________________________ 
 

 

WHAT IS THE LENGTH OF TIME YOU ARE ABLE/WILLING TO KEEP A FOSTER (Fostering  

typically lasts 3 to 4 weeks, but could be longer)? ________________________________________________________ 
 

 
 
 
 
 
 
 



 
 
PLEASE LIST THE PETS YOU CURRENTLY HAVE IN YOUR HOME: 
SPECIES                 BREED                AGE       SEX     ALTERED?     INSIDE ONLY?   CURRENT VACS? 
__________    ______________________    ______     _____      YES NO    YES   NO         YES   NO 

__________    ______________________    ______     _____      YES NO    YES   NO          YES   NO 

__________    ______________________    ______     _____      YES NO    YES   NO          YES   NO 

__________    ______________________    ______     _____      YES NO    YES   NO          YES   NO 
 

WHO IS YOUR VETERINARIAN? (Please include name, practice and number) 
_____________________________________________________________________________________________ 
 
 

SHELTER ANIMALS MUST BE ISOLATED DURING FOSTER CARE.  ARE YOU ABLE TO ISOLATE 
FOSTERS IN YOUR HOME?   ____ YES  ____ NO 
 
PLEASE EXPLAIN HOW YOU PLAN TO DO THIS, AS WELL AS A DESCRIPTION OF WHERE THE 
FOSTER(S) WILL STAY: ____________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 

ALTHOUGH WE MAKE EVERY EFFORT TO PLACE OUR PETS, SOMETIMES A FOSTER PET WILL 
BECOME UNADOPTABLE AND MAY NEED TO BE EUTHANIZED. 

 
HOW DO YOU THINK YOU’D REACT IN THIS TYPE OF SITUATION?  PLEASE EXPLAIN. 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 
 
 
 
____________________________________________    _________________ 
SIGNATURE                                           DATE              


