
 

Foster Application 
 
 

Name: _____________________________________________________________ 

Street Address: ______________________________________________________ 

City/State: __________________________________________  Zip: ___________ 

Primary Phone: ____________________   Alternate Phone: __________________ 

Email: _____________________________________________________________ 

Preferred method of contact:      Phone     Text     Email 

Occupation: ________________________________________________________ 

Are you 18 or older?    Yes      No 
 
 
EXPERIENCE AND INTEREST: 
 

Have you ever fostered animals before?    Yes      No 
 For what organization?  _________________________________________ 
 

What animals are you interested in fostering? (Please check all that apply) 
Dogs       Cats 
 Bottle Baby Puppies      Bottle Baby Kittens 
 Weaned Puppies (4-5 weeks old)   Weaned Kittens (4-5 weeks old) 
 Pregnant/Nursing Dogs    Pregnant/Nursing Cats 
 Teenagers      Teenagers 
 Adults       Adults 
 Special Needs - Medical    Special Needs - Medical 
 Special Needs - Timid     Special Needs - Timid 
 

Describe any breed or size restrictions? __________________________________ 
___________________________________________________________________ 
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ABOUT YOUR HOUSEHOLD: 
 

Type of Residence:    House   Apartment      Condo      Other 

Do you own or rent?    Own      Rent 
 If you rent, do you have permission to foster a pet?    Yes      No 
 Landlord's Name: _________________________   Phone: ______________ 

How many adults are in your household? _____    How many children? ________ 
 What are the children's ages? ____________________________________ 
 
What pets currently live in your home? 
 Cats      If yes, how many? ______    Describe breed(s)/age(s): ______________ 
 Dogs     If yes, how many? ______    Describe breed(s)/age(s): ______________ 
 Other   If yes, how many? ______  Describe breed(s)/age(s): ______________  
 
Are all your pets spayed or neutered?    Yes      No 

If no, please explain: ___________________________________________ 

Are all your pets up to date on vaccinations?    Yes      No 
If no, please explain: ____________________________________________ 

Who will be the main caregiver for your foster pet? ________________________ 

Where will your foster spend most of the day? ____________________________ 

Where will your foster sleep? __________________________________________ 

Where will your foster be kept when you are not at home? __________________ 

Do you have a securely fenced yard? ____________________________________ 

 
ACCESSIBILITY: 
 

Do you own or have access to a reliable car?   Yes      No 

Are you able to bring your foster(s) to the Madera Animal Shelter for vaccinations 
 and appointments?    Yes      No  

Do you have a room to isolate your foster from other animals in your house for 
 10-14 days (for both their protection and your pets)?   Yes      No  

 

I declare all statements provided on this form are true and correct:  
 
Signature: __________________________________   Date:__________________ 




