Fur Angels Animal Sanctuary

Faw:: (866) 341-6629
Cage Pet Foster Application

Date:

Name(s):

Complete Address:

Phone: (H) © (W)

Can you be called at work:

Age of applicant:

E-mail address:

Do you have a valid Drivers License: in what state:
Reason(s) you are interested in fostering:

Would this be your first foster: Yes No
If you have previous fostering experience, please explain:

Please tell us about your household pets: Number of pets

Types of pets:

Ages & names of pets:

Are all vaccinations current and heartworm preventative monthly if appropriate for the type of pets:
Yes No
If no please explain:

Are they altered: Yes No
If no please explain:

Your vet information:

Name of vet or Clinic:

Address:

Phone number:

How long have you used this vet:

Do all your family members & or the household support fostering: Yes No

Number of people living at residence: Adults: children
Names & ages & relationship to you:

Where will you keep the pet you are wishing to foster:
Indoors indoors & outdoors outdoors only

Do you: Rent Own Live with relatives
Type of residence: House Apt Condo TH




If renting, Landlord name & phone number:
Are there any restrictions against fostering pets where you live: Yes No

What responsibilities are you willing to assist with:

Taking foster pet to the designated vet for spay/neuter surgery Yes No

Taking foster pet to designated vet for care: Yes No

If the foster pet is in need of medicine, are you willing to administer the medicine after instructions are
given: Yes No

Have you ever experienced a pet dying: Yes No
If yes what type of pet & when:
Reason the pet died:

Have you ever surrendered or given away a pet (in the last 10 years)

Yes No

If yes, please explain:

Have you ever had a pet run away: Yes No

If yes. Explain

Have any of your pets ever been hit by a car: Yes No if yes please explain:
Have you ever had to have a pet put to sleep: Yes No If yes please explain:

Under what conditions would you no longer foster the pet: Check all the apply:
Soils in house Chews Allergies in family too noisy
Unruly behavior Bites someone other please explain

If you had to go away for several days who would care for the foster pet?

We foster different types of pets & need to know what type(s) of pets you are willing to foster:
Rabbits Yes[ ] No[ ] Guinea pigs yes[ | No[]

Smaller Birds Yes[] No|:| Medium sized birds Yes[ ] No[_]

Larger birds Yes[ ] No[] Ferrets Yes[ ] No H

Chinchillas Yes[[]  No[] Reptiles YesC_] No

Hedgehog Yes[ ] No[]

Do you need to foster a certain gender of pet or any restrictions on size:

Do you have experience with any of the types of pets you are interested in fostering?
Yes No If yes please explain:




When are you interested in starting to foster:

You will be provided with most supplies for the pets you would foster, you will be expected to sign an
agreement to return these items if for any reason you are no longer fostering for our group. A list will
be provided of the items you are given to use. Are you fine with this? Yes No

You will be asked to sign a fostering agreement/contract before starting to foster with us. Are you fine
with this also? Yes No

Would you be willing to allow a Fur Angels Animal Sanctuary representative visit your home regarding
fostering: Yes No
How many hours on an average day would the foster pet be home alone?

Signature of potential foster home Date

Signature of FAAS representative Date

Email Form
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