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 Foster Care Application
Thank you for volunteering to be a foster parent! Please answer the following questions before deciding to foster. We want to ensure the best possible match between foster parents and companion animal. The shelter will cover all medical costs while the companion animal is in foster care. Keep in mind the following points.

· In case of medical problems, please notify shelter staff who has medical authorization to schedule a vet appt. 

· When the dog is released for adoption, the foster family must either adopt the dog or commit to bringing the dog to our adoption events. 

· Foster parents also provide food, toys, and lots of love! 

· Dogs will not be placed in foster homes with unneutered pets. 


Name: ________________________________________________________________

Address: _______________________________________________________________


City: _________________  State: _____  Zip: __________

Home Phone: _________________  Work Phone: _________________  Cell Phone: _________________


Email: __________________________________________

List all members of household (including live-in help) and ages of all children:

Name: _______________________  Age: ______  Relationship:  ____________________

Name: _______________________  Age: ______  Relationship:  ____________________

Name: _______________________  Age: ______  Relationship:  ____________________

Name: _______________________  Age: ______  Relationship:  ____________________

Name: _______________________  Age: ______  Relationship:  ____________________

Name: _______________________  Age: ______  Relationship:  ____________________

Type of Residence: ( Single-family home  ( Duplex  ( Apartment  ( Condo  (  Townhome

How long have you lived at present address? ________

Do you rent or own?   ( Rent  ( Own  
If renting, does your lease allows pets?  ( Yes  ( No   
Landlord name: ________________________________  Phone:____________________

Any weight limits for pets?  ( Yes  ( No   Weight Limit: _____________

  
Is the yard completely fenced? ( Yes  ( No    Fence Type: ___________  

    Height:  __________

Do you have a doghouse or outside pen/kennel?    ( Yes  ( No

Do you anticipate a transfer out of the area?  ( Yes  ( No. 

If yes, when? _____________ 


Do you travel or relocate frequently?  ( Yes ( No   If Yes, please elaborate:
 __________________________________________________________________________________


List all current and previous dogs/cats that you personally have been responsible for, with species, sex, spay/neuter status and where each is now:


	Name
	Species/Breed
	Age
	Spay/Neutered

	
	( Cat  ( Dog Other: 
	
	( Yes  ( No

	
	( Cat  ( Dog Other: 
	
	( Yes  ( No

	
	( Cat  ( Dog Other: 
	
	( Yes  ( No

	
	( Cat  ( Dog Other: 
	
	( Yes  ( No

	
	( Cat  ( Dog Other: 
	
	( Yes  ( No



How many animals do you currently have in your home?  ______

Are all current on vaccinations?   ( Yes  ( No 


If you have cats, are they indoors or outdoors?  ( Yes  ( No  
Tested negative for feline leukemia? ( Yes  ( No  


Do you have a veterinarian? ( Yes  ( No  

If Yes, Name: ___________________________________________________
Phone Number: __________________________


Does any member of your household have allergies to animals?  ( Yes ( No


Is someone home during the day?  ( Yes  ( No

If Yes, who? ____________  During what hours? ___________
If no one is home most of the day, about how many hours will the cat/dog be left alone? _______


Who will be the cat/dog's primary caregiver? ______________

Where will the cat/dog be kept while you are home?  _____________________________

Are you familiar with crate training? ( Yes ( No

Where will the cat/dog be kept while you are away (at work, shopping, etc.) ______________

If confined in a room, which room? _________________________

If crated, where will the crate be kept?  ______________________


Where will the cat/dog sleep (bedroom, kitchen, etc.)? _______________________


What will you do with the cat/dog when you are out of town? _______________________


Type of animal you are willing to foster:  

( Cat     ( Kittens      ( Mother cat/kittens     

( Dog    ( Puppies    ( Mother dog/puppies  
( Special Needs     ( Injured     ( Sick     ( Other: _______________________________  



Please list any other skills/training/experience with animals:

Please tell us why you want to foster:



In consideration of EBHS accepting my application for participation in EBHS programs, I agree to release and hold harmless the Elmbrook Humane Society from and against any and all loss, damage, claims, liability, costs and expenses, of any nature whatsoever, including without limitation attorney’s fees and disbursements, arising from or occasioned by my participation in EBHS’ programs.  I understand there are certain risks inherent in handling animals, and I accept those risks.

By signing below, I certify that the information I have given is true and correct, and I recognize that any misrepresentation of facts may result in my losing the privilege of fostering an animal. I authorize investigation of all statements in this application, including veterinarian records, landlord and other humane societiesI agree to release EBHS from any liability for damage or injury caused by animals in their care during the foster process. This form will become the property of the Elmbrook Humane Society.

Signature: _________________________________________ Date: _________________________​​​​

Signature: _________________________________________ Date: _________________________​​​​​​​​​​​​
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