Name
Email
Phone (home)
Phone (work)
Phone (cell)
Preferred contact method:

Phone

Address:
Do you (circle one)
If rent, provide landlord name and
number:

Own

1. Please list the names and ages of
all children in the home:

Rent

Name

Age

Name

2. Please list the full names of all
adults in the home:

TYPE OF ANIMAL YOU WOULD LIKE TO
FOSTER (check all that apply):
___
___
___
___
___
___

Mom/litter of kittens
Mom/litter of puppies
Dogs
Cats
Kittens
Puppies

Please list all animals that currently reside with you:
Name

Type/Breed

Age

Neutered/Spayed
(Yes or No)

Declawed?

Where did you get the
animal?

Are your pets tolerant of other animals? Please explain.
_________________________________________________________________________
Please list all animals that you have owned in the past ten years:
Name

Type/
Breed

Years
Owned

Neutered/
Spayed?
(Y/N)

Why it is no longer
with you?

When
did this
happen?

Where was
the pet
from?

Do you have a veterinarian?
Name: __________________________
Phone Number: ___________________
Who will be the primary caretaker for foster animals? _______________________________
Where will your foster animals be kept…
During the day?
________________________________________________
At night?
________________________________________________
When you are not home?
________________________________________________
Do you have a separate room or space to isolate a foster animal for quarantine? ______________
Why do you want to foster animals? ________________________________________________
Are you able to arrange transportation for you and your foster pet back and forth to the shelters
for vaccinations, spay/neuter, etc? _________________________________________________

Please answer the following if you are applying to foster CATS:
The cat will be kept
___
Indoors only
___
Mostly indoors
___
Outdoors only
How do you feel about declawing?
___
Necessary
___
OK if the cat is destructive
___
Only as a last resort
___
Completely opposed

Please answer the following if you are applying to foster DOGS:
How long will the dog be alone each day in hours?

______________

Are you able to provide a mid-day walk?

___ Yes

__ No

Do you plan on crating the foster dog?

___ Yes

___ No

Have you ever crate trained a dog?

___ Yes

___ No

Have you ever house trained a dog?

___ Yes

___ No

Have you ever obedience trained a dog?

___ Yes

___ No

How will you handle the dog’s exercise needs?

Will the dog be interacting with members of the household or with other people when
you are not at home? Please explain.

Please describe any experience you have had with animal training/obedience, special
needs care, medical care, etc.

Is there anyone in your household who is allergic to animals?

Different animals need to be in foster care for different lengths of time. What is the
longest you would be willing to keep an animal in your home?

Realizing that fostering is a TEMPORARY arrangement, are you certain that you will
be able to remain emotionally separated and be able to part with foster animals when
their permanent adoptive homes are found?

Are you prepared to deal with animals that might become ill, injured, or even
ultimately die?

I certify that the information I have provided above is true and complete. I understand
that false information may result in nullifying this application.
_________________________________
Signature

________________
Date

Please submit FDWIRVWHUDSSOLFDWLRQVE\FOLFNLQJKHUHor by faxing to:
Attention: Alyson Burgess at: (202)723-1956, or mail to: WHS, 1201 New York Ave. NE WDC 20002
Please submit dog foster applicationsE\FOLFNLQJKHUHor by faxing to: Attention: Lauren Hagerty
at: 202-723-1956, or mail to: WHS, 7319 Georgia Ave. NW WDC 20012.

