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Name(s):_____________________________________________	_________ Date: __________________________		
Address:____________________________ City: ________________ Zip Code: ____________ County: _________

Phone:____________________ Cell phone:____________________ E-mail Address:_________________________

Are you interested in fostering a pet? If so, fill in the following info. If not, please skip and go to bottom.
We provide the food and medical needs if you foster one of our pets........
This is for temporary care of pets……it does not mean that you are approved to adopt.
Each pet has special needs and we want to make sure that when they go to their forever home, they will be in the environment where they will be safest and happiest…………
*Are you interested in a specific pet? _______________ If so, breed - ____________________________________
1. I would prefer to foster:  Dog    Puppy   Cat    Kitten
2. Is there a weight limit? ________________________________________________________________________
3. Do you mind housebreaking a pup? ______________________________________________________________
4. Reason for wanting to foster a pet……____________________________________________________________
5. Would this be an inside or outside animal? _____________ Where will it sleep? (be specific) ________________
6. Have you or any members of your household been convicted of a crime against animals? ___________________
7* Ages of adults.... including yourself, and children in the home, and their relationship to you- ________________
Do you have young children visit often? ____________ What ages? ______________________________________
8* Other Pets in home - name? weight? sex? ________________________________________________________
9 Which best describes your home?   House / Apartment / Mobile Home
10 Do you rent? ________________________ If so does your landlord allow pets? __________________________
11 Do you / will you have an enclosed fenced area? _________ If yes, describe type & height- ________________
12. How do you plan to exercise the pet? ___________________________________________________________
13 Who will be caring for the pet? _________________________________________________________________
14 How many hours a day will your pet be home alone? _______________________________________________
15 Where will you keep him while you are gone? _____________________________________________________
16 What other ways are you willing to volunteer? (transport/events/etc) __________________________________
