MARION ANIMAL SHELTER FOSTER APPLICATION
DEMOGRAPHIC INFORMATION
Name:
Address: 
City/Zip:
Telephone Number (please circle preference of contact):

Work:

Home:

Alternative (cell, etc.):
Email Address:
Is everyone in the home in agreement about fostering an animal?
Are there children in the home or that will be around the pet frequently?
If so, what ages?  

Have you ever fostered an animal before?                           

If so, for whom?
RESIDENCE INFORMATION

Is your residence a home, apartment, or townhome?    

Do you rent or own?
If you rent, what is the full name of the Landlord or Leasing Office and phone number:
Does your residence have a fenced yard?
Type of fence:    

Height of fence on all sides:
Is it attached to the home?
If you don’t have a fence, how will the pet be exercised?

CURRENT PET INFORMATION
Do you own any pets now?  

If so what type:
	Name
	Breed
	Age
	Sex

	
	
	
	

	
	
	
	

	
	
	
	


Are your present pets spayed/neutered?
If no, please explain why:
Are your pets current on all vaccinations?: 
Current on heartworm prevention?: 
What are you using as a heartworm preventative?:
Name of current veterinarian clinic:






Phone number:
Do you give us permission to contact your current vet for reference?
If not, please explain your reason:
Where are your current pets kept:

During the day?

At night?:
Where will the foster pet be kept:

During the day?

At night?:
How long on average will the foster pet be kept alone during the day?
What age pet are you interested in fostering:  Please answer yes or no to each

Puppy:

Young Adult (1-3 years):

Adult (3-6 years): 

Senior (7 + years):
How long are you willing to foster the pet?  Please answer yes or no to each

Few weeks only:

1-2 months:

Until a permanent home is found:  
Would you be willing to care for a foster pet with special needs?  Please answer yes or no to each.

Heartworm Positive (undergoing treatment..4-6 week recovery):

Injured:

Pregnant/Nursing:
Any breed or size/weight of a pet you prefer NOT to foster?
Have you ever lost a dog due to Parvovirus  and/or had a dog with Parvo in your yard?  
Any other comments or concerns?  

I certify that the information I have provided is true, correct, and accurate. I also understand and agree that falsification of any of the information is grounds to disqualify my application (Yes or No):   
-------------------------------------------------------
Signature  (name)





date
























 

