Pottawatomie County Caring Hearts Humane Society
Foster Care Giver Application & Release

Please print and mail to PO Box 161, Westmoreland, KS 66549 or email to pchs@wamego.net

Applicant(s):

Address: City:

State: Zip: Phone:

E-mail: @

1) Why do you want to be a foster parent?

2) Have you ever fostered an animal before? |:| Yes |:|No
If yes, for what agency

3) Have you ever, or do you currently, own a dog? [ Ives [INo
If yes, what breed(s) and where are they now?

4) Do you currently have any animals other than the dog(s) mentioned above? |:| Yes |:| No
If yes, what type(s) (cat, bird, etc)

5) Where do you live __Jhouse _Jtownhouse _Jduplex Jcondo [Japartment [Jtrailer
a) Do you have a fenced yard? CJYes CINo
Approximate size of fenced yard: Height of fence:

6) Do you own or rent your residence? (] Own [_]Rent
If you rent please list the name and phone number of your Landlord.

7) How many people currently reside in your home? Any children? [_]Yes CINo
If yes, what are their ages?

8) Do any members of your immediate family have any allergies to animals? [__]Yes [_1No
If yes, please explain how you will deal with this issue.

9) Who will be responsible for caring (food, water, exercise) for your foster animal?

10) How long will the foster animal be left alone during the day?

11) Where will the foster animal be kept? 1 Indoors only [_1Outdoors only [JIndoors/Outdoors
a) Where will the foster animal sleep at night?



12) If a disciplinary or behavior problem arises, what steps will you take to deal with the issue?
13) Are you willing to foster a bonded pair? [_1Yes [_I1No

Please tell us anything else you would like us to know while we are considering your application as a
foster care giver.

Tell us what breed(s) and how many animals you would like to foster?

Sex:

Breed:

Size:

Max # of fosters at any time:

Are there any breed(s)/types that you do not want to foster? (mom and pups/specific breed/large
dog/small dog/etc.)

I pledge that the above information is true and complete. Further, I understand that this application does
not guarantee my acceptance as a foster care giver and that if I am accepted as a foster care giver PCHS
reserves the right to revoke my foster care privileges at any time for any reason. If approved as a foster
care giver, I agree to hold harmless the PCHS and its representatives from any claims, damages, cots, or
actions incurred as a result of this temporary foster care arrangement or caused by the actions of the
fostered animal.

Care Giver (1): (2)

Date:

PCHS Staff Use Only

Inspection by: Date:

Application: Approved Denied Date:

If denied, reason:
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