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Personal Information:

	Name:
	     

	Address:
	     
	
	     
	
	     
	
	     

	
	Street
	
	City
	
	State
	
	Zip Code

	Phone:
	     
	
	     
	
	     

	
	Daytime
	
	Evening
	
	Cell

	Email:
	     

	
	
	
	
	
	

	

	Which best describes your home?
	 FORMCHECKBOX 

	House
	 FORMCHECKBOX 

	Duplex
	 FORMCHECKBOX 

	Apartment

	
	 FORMCHECKBOX 

	Condo
	 FORMCHECKBOX 

	Other (list):
	     

	Do you:
	 FORMCHECKBOX 

	Rent
	 FORMCHECKBOX 

	Own

	
	 FORMCHECKBOX 

	Other (list):
	     

	If you rent, Landlord’s:
	     
	
	     

	
	Name
	
	Phone Number

	Are you 18 or older?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Have you ever been convicted of Animal Cruelty?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If Yes, When?
	     

	Have you ever been convicted of a Felony?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If Yes, When?
	     

	Have you ever applied to Foster before?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If Yes, When?
	     

	Will others be handling or caring for this animal?    
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If Yes, Who?
	     

	Do all the members of your household know you want to foster?   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Would you allow a representative of the FAHS to visit your residence?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Note: Visit would be by appointment only.

	Do any members of your household have animal allergies?   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	


Personal Information, continued:

	Will you be able to transport the animal to the shelter, veterinarian, off-site events, etc.?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	List all members of your household:
	

	Name
	Age
	Gender
	

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	(Applicant)

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     

	     
	     
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	     


Foster Preferences/Experience:
	Which age/situations would you prefer to foster? 
(Check all that apply)
	 FORMCHECKBOX 

	Adult
	 FORMCHECKBOX 

	Pregnant
	 FORMCHECKBOX 

	Mother with Babies

	
	 FORMCHECKBOX 

	Young /
Newborn
	 FORMCHECKBOX 

	Orphaned Newborns
	 FORMCHECKBOX 

	Special Needs (injured, sick, etc)

	Which Animal would you prefer to foster?
	 FORMCHECKBOX 

	Dog
	 FORMCHECKBOX 

	Cat
	 FORMCHECKBOX 

	Dog and/or Cat

	Do you have any foster requirements (gender, temperament, age, etc.)?
	     

	Do you feel you could foster more than one animal at a time?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Maybe

	How long will you be able to foster?
	 FORMCHECKBOX 

	Up to 1 Week
	 FORMCHECKBOX 

	Up to 1 Month
	 FORMCHECKBOX 

	As Long as Necessary

	
	 FORMCHECKBOX 

	Up to 2 Weeks
	 FORMCHECKBOX 

	Other (list):
	     

	 Do you have fostering experience?     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If Yes, describe:
	     

	Do you have any experience with the type of animal you wish to foster?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If Yes, describe:
	     


Personal Animals:
	Have you surrendered any of your own pets to a humane agency?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If Yes, when & why?
	     

	Have you adopted any pets from the FAHS?     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If Yes, what happened to the pet?
	     

	Have you adopted any pets from another shelter/pound/rescue?        
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If Yes, what happened to the pet?
	     

	

	List all pets in your household:
	*Attach proof of vaccinations to this form.  
Your animals must be current on vaccines in order to foster.

	Name
	Breed
	Age
	Gender
	Vaccinated?*
	Spayed /
Neutered

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	     
	     
	     
	 FORMCHECKBOX 
  M
	 FORMCHECKBOX 
  F
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N
	 FORMCHECKBOX 
  Y
	 FORMCHECKBOX 
  N

	Veterinarian’s Contact Information:
	     
	
	     

	
	Name
	
	Phone Number


Housing:
	In a 24-hour period, how long would the foster animal be kept alone? 
	 FORMCHECKBOX 

	1-4 Hours
	 FORMCHECKBOX 

	4-8 Hours
	 FORMCHECKBOX 

	8-12 Hours

	
	 FORMCHECKBOX 

	12 Hours
	 FORMCHECKBOX 

	Other (list):
	     

	Where will the foster animal be kept when you are not home?  
	     

	Where will the foster animal be kept when you are at home?  
	     

	Where will the foster animal be kept at night?  
	     

	Do you have a fenced yard?     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Would you be able to keep the foster animal isolated/separated from your animals?     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	I have answered all of the questions truthfully and understand that if any intentionally false statements have been given, this application will be void.  I understand that the FAHS has the right to approve or deny this application based on its policies.  I give permission for shelter personnel to contact my veterinarian to confirm health/vaccination records.  I understand all the risks involved with fostering an animal and release the FAHS from any liability.  
I understand that submitting an application does not guarantee that I will be able to foster.

	     
	
	     
	
	     

	Printed Name
	
	Signature
	
	Date


	For Office Use Only

	FAHS Representative:
	     
	
	     

	
	Name
	
	Date

	Application Status:
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Denied

	
	If Denied, Why?:
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