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Contact Information

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Availability

I am interested in fostering:

	Dogs
	

	Cats
	

	
	


	1)  Are you at least 21 years of age?  Yes____      No____

2)  Do you own your residence?  Yes____ ( I own )     No____ ( I rent )

     If you rent, provide landlord’s name and phone, so we can verify you can have a pet.

     Landlord Name______________________________________Phone_____________________

3) How long have you lived at your current residence?  _______years  ________months

4) Will you be moving in the near future?  Yes______   No______

5) If the pet you decide to foster does any damages to your premises, including chewing of furniture, walls, etc., will you assume full financial responsibility?  Yes______  No______

6) Will you take the pet to the veterinarian as prescribed and/or as needed due to emergent or pre- existing conditions?  Yes_____  No_____

7) Do you object to our visiting your home or calling you in the future?  Yes_____  No_____

8) Why do you want to foster?

9) How many pets have you had in the last 10 years?  Dogs______  Cats_______  Other_______

10) If not still with you, what has happened to them?

11) Do you presently own any pets?  Dogs______   Cats______  Other______

12) Please elaborate on their breed, size and age.

13) Are your pets spayed/neutered?  Yes______  No______

14) Are all your pets current on their vaccinations?  Yes_____  No_____

15) Who is your Veterinarian and phone?  Please phone your Vet office and give permission to release information to Fur-get Me Not Animal Rescue. 

Vet:___________________________________________phone__________________________

16) Do you have a pet reference, someone who knows how you treat pets?

Name_________________________________________phone___________________________

17) Are your pets inside or outside?  Inside______  Outside_______

18) What is your occupation?

19) How many hours will your foster pet be left alone daily?  _________________________

20) Where will your foster pet stay when you are away from home? (ie: work, errands)

      ___________________________________________________________________________

21) Where will your foster pet sleep?  ________________________________________________

22) Would you need assistance for care for your foster pet if you are on vacation? _____________

23) Does anyone in your home have and allergy to animals?  Yes_____   No_____

24) List the ages of any children in your home. __________________________________________

      _____________________________________________________________________________

25) Have the children been around pets?  Yes______  No______

26) What animal behavior would you be unwilling to work with?  ______________________________


      _______________________________________________________________________________

27) Have you ever fostered before?  Yes_____  No_______

      If yes, for which rescue?  ___________________________________________________________

28) Are you currently fostering any animals for another rescue?  Yes_____  No _______

29) How did you hear about us? ________________________________________________________

30) Do you have a fenced yard?  Yes______  No ______

31) Are you willing and able to leash walk a dog?  Yes______  No______

32) Will the dog be inside the majority of the time?  Inside_____  Outside ______

33) Will you keep a collar with ID tags on a dog at all times?  Yes_____  No_____

34) Are you willing to keep foster cats inside at all times?  Yes______  No______

______ I CERTIFY THAT THE ABOVE INFORMATION IS TRUE. I agree that any pet that I foster and approve for adoption, if returned, will again be fostered by me until it is rehomed.  I agree to adopt only to inside homes and abide by the policies and procedures set down by Fur-get Me Not Animal Rescue.




Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	


Previous Volunteer Experience

Summarize your previous volunteer experience.

	


Person to Notify in Case of Emergency

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	Name (printed)
	

	Signature
	

	Date
	


Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
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