
 

Foster Applica.on 

First Name: __________________________ Last Name: ___________________________ 

Email: _________________________________ 

Home Address: ___________________________ County: ___________________________ 

City:  ________________________State: ___________Zip: ______________ 

Home Phone: ________________ Work Phone: ________________  

Please list names and ages of all addi.onal persons living in household: 
______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________ 

Has anyone in your family demonstrated an allergic reac.on to animals: _________ 

Are ALL family members suppor.ve of fostering a dog:___________ 

Veterinarian: ___________________________ 

Vet Phone: ___________________________  

(Please note that a vet check may be performed by Pets for Pa.ents or their representa.ve) 

Please provide the following informa.on for all current pets: (NAME, BREED, AGE, AND 
GENDER) : 
______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
  

Are your present pets current on Vaccines/Annual Checkup: ___________________________ 



Have all your pets been Spayed/Neutered: ______________ 

If not, please explain: ____________________________________________________________ 

Heart-worm test and preven.on: __________________________________________________ 

Flea/Tick preven.on: ____________________________________________________________ 

What are your living arrangements (Rent/Own): ______________________________________ 

If you rent, does your landlord allow pets? Please provide your landlord's NAME, PHONE, and 
EMAIL: _______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

  

Do you work outside the home? ________________ 

Due to your family's working obliga.ons, we would like to know how long your foster pet would 
be leW alone on an average work day. _________________________________________ 

What are your plans for keeping your foster safe? ____________________________________ 

_____________________________________________________________________________  

Do you have a fenced in yard: _______________ 
If yes, please provide the type and height of your fence: __________________  

Will your foster pet be kept outside for an extended amount of .me: _______________ 

Please specify where your foster pet be kept during the day.me hours and during the night: 

_____________________________________________________________________________   

What are your plans for crate use: ________________________________________________  

Where will your foster pet be kept when you are not home: ___________________________  

Have you ever taken a dog through formalized obedience training: _____________________ 

Are you aware of the possible damage that a dog/puppy can cause to you or your possessions, 
including accidents, soiling, bi.ng/scratching, chewing, etc.: ________________   

How will you handle the situa.on if your foster causes any damage: _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please share with us why you are interested in fostering: _______________________________ 

______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
_____________________________________________________________________________  

Have you previously fostered a dog: ______________________ 

If you have previously fostered, would you please share that experience: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you agree that you have read, understand and signed the aZached fostering Agreement?  
______________________________ 

Applicant Signature: _________________________________ 

Date: _______________________________ 


