
Fur Angels Animal Sanctuary
Foster Application

Date: ______________________

Name: ________________________________________________________________

Address:  _____________________________________________________________

Phone: (H) __________________ (C) _________________ (W)________________

Email: ___________________________________________

Best time to reach you: _____________________________________________

Driver’s License # & state issued: __________________________________

Reason(s) for your interest in fostering: 

Is this your first foster: Yes    No 

If you have had previous experiences, please explain:

How have you prepared your home and family (chewing, exercise, 

housebreaking, training?):  Yes    No 

Please tell us about your other pets in the household:
Number of pets in household: _____________

Please tell us about their breeds, genders, personalities:



Are their vaccinations current?  Yes             No 
If no, explain why: 

Are they altered?  Yes        No 
If no, explain which pet(s) are not altered and why: 

Vet Information

Vet name: ____________________________________________________________

Address: _____________________________________________________________

Phone number: ______________________________________________________

How long have you used this vet? __________________________________

Do all of your family members support fostering?  

Yes                No 

Family members in household:

Number of Adults ___________  

Name(s), age(s) and relationship: 

Number of Children: ___________

Where will you keep the pet you are wishing foster?

Indoor              Indoors and outdoors           Outdoors only 



Do you:    Rent       Own       House      Apartment 

If renting, Landlord name and phone number: 

Are there restrictions against fostering pets where you live?

Yes      No       If yes, explain: 

Is your yard fenced?  Yes           No   

If Yes, describe your fence, type of fence (how tall, wood, chain):

If No, how will you keep fostered pet safe in your yard?

If you move, what would you do with your fostered pet?

How much responsibilities are you willing to assist with:

Taking foster pet to designated vet for spaying/neutering?

Yes     No 

Taking foster pet to designated vet for vaccinations?

Yes     No 



If a foster pet is found to have a medical condition (i.e. heartworms, diabetes, 

etc), are you willing to assist with the treatment, including but not limited to – 
taking the foster pet to vet for treatments, giving medication, treatments 

yourself?

Yes    No 

Do you promise to have vaccinations done when due?

Yes            No 

Have you ever experienced a pet dying?   Yes        No 

If yes,   dog        cat           date   ____________________

Reason why pet died _______________________________________________

Have you ever contacted animal control?   Yes            No  

If yes, for what reason?  ____________________________________________

Have you ever surrendered a pet?   Yes            No 

If yes, please explain: _______________________________________________

Have any of your pets run away?   Yes       No       

What happened and what did you do? 

Have any of your pets been hit by a car or killed on the road?

Yes         No          If Yes, explain: 



Have you ever had to put a pet to sleep?   Yes             No 

If yes, please explain: 

Under what conditions could you no longer foster the pet?  Check all that 

applies:

 Soils in house           Barks too much

 Chews  Unruly Behavior

 Allergies in family   Bites someone

 Others, Please explain: 

If your new foster pet has housebreaking problems, what will you do to make 

it work?

 Crate   Leave Outside              Bring back to us

 Others, explain:  

If you have to go away for several days or longer, who will care for your 

fostered pet? 

Fur Angels rescues different kind of pets and we need to know what type of 

pets you are willing to foster and are NOT willing to foster:
Dogs: Yes           No 

Cats: Yes         No 
Rabbit and small animals:  Yes      No 

Reptiles: Yes           No 



We need to know what ages of pet you’re willing to foster:
Puppies and Kittens:       Yes         No 

Young – between 1 to 4:  Yes   No 
Adult – 4 to 6 years old:   Yes        No 

Senior – 6 years old and older: Yes    No 

Furthermore, we need to know what kind of breeds of dogs you are willing to  
foster, and NOT willing to foster, you can list certain sizes of dogs you’re 

willing to foster, and not willing to foster and if there are any specific breed of 
dogs, you are not willing to foster, please list them:

Would you allow a representative of Fur Angels Animal Sanctuary visit your 

home regarding fostering?    Yes           No   

___________________________________                 _____________

Signature of foster                   Date

___________________________________        _____________
Signature of FSSA staff Date
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