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Tell us about yourself… 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

                ______________________________________________________________________________ 

Home Phone: ____________________________ Other Phone (work, cell): ________________________ 

Email Address: ________________________________________________________________________ 

Date of Birth: ____________________    Gender: _________________ 

Residence Type 

In what type of home do you reside? (single family, condo, townhome, apartment, etc.) 
_____________________________________________________________________________________ 
 
Do you rent or own your home?  __________________________________________________________ 
If renting, please provide the name and phone number of your landlord or property manager. 
_____________________________________________________________________________________ 
 
If renting, does your rental agreement or lease allow you to have a pet? __________________________ 
*you will be asked to provide a copy of your Lease Agreement stating this when you sign your Foster 
Agreement. 
 

Adults and Children in the Home 
 
How many adults and children live in your home?  Please provide the names and ages of all household 
members. 
 
 
 
 
 

Is anyone in your home allergic to pets?  If so, please indicate who and to what animals they are allergic. 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Current Resident Animals 

Do you currently have pets in your home?  ___________ 

If you have pets on your property, please provide the following for each animal:  
Name, type(dog, cat, bird, etc.), gender, age, breed, and indicated if the animal has been spayed or 
neutered.  Please provide current vaccine history for all cats and dogs (can be on a separate sheet).   
 
 

 

 

 

Do you have a location that you could separate current pets from foster pets? ____________________ 

 

Foster Situation 

Time away from home:  how many hours per day will the foster animal be left alone?  Where will the 
animal be kept when left alone?  What would you do with the animal if traveling or on vacation? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Foster Duration: How long would you be willing/able to care for a single foster animal in your home? 

_____________________________________________________________________________________ 

Foster Animal Types: What type of animals are you interested in fostering?  (adults, puppies, nursing 
moms and offspring, sick or injured animals, animals needing training, pregnant animals, etc.)  Do you 
have certain breed or size preferences?   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Reason for Return:  Please let us know what situations and/or behaviors and characteristics you would 
find unacceptable in a foster pet, which would cause you to return a foster animal.  (potty-training 
issues, did not get along with your dogs/cats/children, chewing, etc.)  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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References 

Please provide us with two personal references, unrelated to you, who have been to your home on 
more than one occasion. 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone number(s): __________________________________________________________________ 

Email address: _____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone number(s): __________________________________________________________________ 

Email address: _____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

 

Veterinary Reference: Please provide the name, address, and phone number of your current 
veterinarian. 
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