Foster Application

Thank you for opening your home to an animal in need.

Organization:

1 ABOUT YOU

Full name

Street address

City

State

ZIP

Phone number

Alternative phone

An alternate number where we can reach you if the first is unavailable.

2 YOUR HOUSEHOLD

Are there children living in your home? []Yes [ No Ifyes, ages:

Do you have other pets athome? []Yes [ No

If yes, please list your pets:

NAME

SPECIES / BREED

Are these pets up to date on vaccinations? [ | Yes []INo [ Notsure



3 FOSTERING PREFERENCES

Which would you like to foster? [ | Dogs [ ] Cats [ ] Either
Have you fostered an animal before? [ ] Yes [ ] No, this is my first time

Anything else we should know? (Optional)

Signature Date

---------------------------------------------------------------------------------------------------------------------------------------------
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