
FOSTER FAMILY APPLICATION

Name _____________________________________________________

Mailing Address_________________________________________________________________ 

Street Address __________________________________________________________________ 

Home # ___________________ Cell # ____________________ Work # __________________

Email _________________________________________________
Please indicate any restrictions on fostering (i.e. Feline, Canine, weight limit, gender, ect.)___________________________________________________________________________

Who will be primary caregiver of this pet? ___________________________________

Your Housing: 

Do you live in a:  ___House ____ Apartment ____Other ___________________ 

Do you rent or own? _____________

Landlord name and phone number: ____________________________
Do you have permission to have a dog/cat? ___ Yes  ___No

Do you have a fenced yard? ___Yes ___No If no how will you handle the pet outside? 

__________________________________________________________________________________

Will this be your first pet? ___Yes  ___No

How many pets do you currently own? ___________________________

Are all your pets currently up to date on their vaccinations? ___ Yes ___No

If No please explain____________________________________________________

Are all your pets on monthly heartworm preventative? ___ Yes ___No

If No please explain____________________________________________________

Are all your pets altered? (Spayed or neutered) ___ Yes ___No

If No please explain____________________________________________________

Please list the name of your Veterinarian. ________________________________

Can you provide transportation to a veterinarian contracted by FURever Friends Humane Society? Do you understand that FFHS, will own a pet placed with you for fostering and that FFHS must authorize any medical treatment or other veterinary services? ___Yes ___No

Do you agree that only FFHS can transfer or permanently place any pets you may foster? ___Yes ___No 

Number of adults in home:  ___  Number of children and their ages in home: _____________ 

Do all members of the household want to foster a pet? ___Yes ___No

Do you anticipate moving in the near future? ___Yes ___No

Are you willing to make a commitment to a pet? ___Yes ___No

______________________________         _____________

Signature




            Date

______________________________        ______________

FURever Friends Humane Society, Inc.            Date

Authorized Representative                                                                                               FFHS Form0009
FURever Friends Humane Society, Inc                         Post Office Box 2276


                “Make a friend for life”                                                     Gray, Georgia 31032-2276
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