PN

Foster Home Application

Date
Name Address
City State Zip E-Mail
Home Phone Cell Phone Work phone

What is the best way for us to reach you?
How did you hear about the Foster Program?
Do you work full time/part time/none? (Circle one)

Do you live in a house or an apartment? (Circle one)

Do you have an area where you could isolate foster animals from any other pets? Y or N
Do you have children? What ages?

Is there someone else in your home that will be assisting you during your foster pet stay? If so, Who? (it may be helpful
for us to know names and ages of those in the home.)

Do you have any other pets? What kind and how many?

Are resident pets current on vaccinations? Y or N
Are resident pets spayed/neutered? Y or N Who is your veterinarian?
Are you willing to allow the foster care staff to routinely visit your home at an appointed time? Y or N

Have you ever fostered before? What animals?

Is there anything special we should know about you and your home?

Is there any time of year that you will be unable to provide foster care? If so, describe.

Please check any animals that you would be interested in fostering. Please keep in mind that all necessary training will
be provided for each foster candidate. You do not need to be experienced with these animals prior to fostering.

Cats Mother and Kittens Orphan Kittens
Dogs Mother and Puppies Orphan Puppies
Other Small Mammals (guinea pigs, rabbits, ferrets etc.)

If given necessary training, would you be willing to foster an animal with behavior rehabilitation needs? Y or N
Are you able to care for bottle fed orphans? Feedings may be as frequent as every 2-3 hours. Y or N




Fostering is a responsibility and a privilege. The policies below are created to ensure the safety and
health of the animals. Please read the policies below and understand these must be agreed to and met in
order to foster for the Animal Protective League.

Upon reading the statements initial that you understand and are willing to comply with these policies.

1. I agree to permit a representative of the APL to visit my home and observe
where the foster animals will be kept separate from my pets at home.

2. I agree to keep foster pets separated from my own pets for the duration of
their stay, for the health and safety of my own pets, as well as those in foster care.

3. Upon request by the APL, I will return the animals to the shelter within 24
hours or less.

4. I agree to foster the animals for the length of time deemed necessary by the
veterinarian at the shelter in order for them to be placed up for adoption.

5. I agree to call and schedule a time to return the animals to the shelter once
they are ready for adoption.

6. If a foster animal gets sick, I will call the APL and bring it back to the
shelter for a medical examination by a veterinarian.

7. I will assume all financial responsibility for the foster animal/s if I take
them to any veterinarian other than the APL.

8. The APL will provide food and litter when available. Any additional
expenses incurred will be my responsibility unless approved by the shelter manager.

0. I agree to follow the recommendations of the veterinarian if the situation
should arise that the foster animal/s are deemed unfit for adoption and must be
euthanized. [ understand that I will not be contacted for my consent of confirmation.

Signature Date



