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FOSTER CARE APPLICATION 

Date: ______________________ 
 
Name: ______________________________________________________________  
 
Address: ____________________________________________________________ 
 
Phone Numbers:   Home: ____________   Work: ____________  Cell: ____________ 
 
Email: ______________________________________________________________ 
 

Pet Owning Experience: 
 
1)  What kind of animals have you owned in the past? 
 

 Dog        Cat        Horses       Birds       Other ______________________ 

 
2) What kind of animals are living in your home now, including livestock? 
 
Species           Breed    Sex      Spayed/Neutered?   Describe Temperament 
 
_______      __________     ____      _______________          ____________________ 
_______      __________     ____      _______________          ____________________ 
_______      __________     ____      _______________          ____________________ 
_______      __________     ____      _______________          ____________________ 
_______      __________     ____      _______________          ____________________ 
 
3) Are they tolerant of other animals? Please explain: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

4) Are all your animals current on their vaccinations?          Yes        No        

 
5) Please describe any experience you have had with animal 
training/obedience/medical care/births? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Your Family: 
 
1) Is everyone in your family comfortable with the idea of providing foster care? 

        Yes        No        

 

2) Do you rent or own your house?     Rent        Own           

 
Landlord/Managers name/phone#: ________________________________________ 
 

Is your home a:               House              Condo/Apartment       Mobile Home 

 

Do you have a fenced yard?       Yes        No           

 

If Yes:    Height      Type: _____________     Secure gate      Covered Kennel 

 
3) Does anyone in your household have allergies to animals? Please explain.  
 
 
4) How many people live in your household?     
 

Adults: _______  Children: _____________________  (please list ages) 

5) Do you have a separate area or room in your house where you can contain an 
animal(s) while they are in foster care with you? Please describe: 
____________________________________________________________________ 
 
7) How long will you typically be absent during the day? ________________________ 
 
8) Where will the foster pet stay when you are gone? __________________________ 
 
9) How will you exercise/interact with them? _________________________________ 
 

General Questions: 
 
1) Are you willing to take animals back and forth to the HOV in your own vehicle? 
 

 Yes        No        

2) What would be the longest you could foster an animal in your home? 
_________________________________________________________________ 
 
3) How busy is your household?   

  library     middle of the road     carnival 
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Animals you are willing to foster: 
 

Single dog    Single cat    Puppy Litters    Kitten Litters    Stressed Pets 

Recovering from illness or surgery       Undersocialized pets         

 
Where did you hear about the foster program?  
_____________________________________________________________________ 
 

Thank you! 
 

 STAFF NOTES: 
 
Phone Interview Topics: 
 

 Behavior & Medical Evaluations 

 Transportation of animals 

 Adoptability of foster pet 

 Foster Supplies 

 Health Check scheduling 

 ____________________ 

 
 
Home Check date:  ___________ Staff Initials: ________    
 
Comments:  
 
 
 
 
Approved by: ___________ 
 
Recommended types of foster animals: 
 

 Dogs        Puppies         Cats         Kittens 

 

 Medical       Behavior         
 


