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Thank you for your interest in our new Foster Program at the K-W Humane Society.

Foster volunteers care for immature, mildly sick, injured, or animals in need of
socialization. This program is perfect for those who may not be able to commit 15-20 yrs
to a pet.

Unfortunately due to the small number of animals to be placed, we will not be able to
accommodate all applicants.

Name Date
Address Apt #

City Postal Code
Home Phone Work Phone

May we contact you at work YES NO
Can you give us at least a 6-month commitment? YES NO

Why do you want to be involved in the Foster Program?

How many members are in you household?
How many children? Ages

Any allergies to animals? YES NO If yes please explain:

Do you currently have any pets in your household? Breed and Age? Spayed or
Neutered?

Are they up to date on all their vaccinations? YES NO




Current Veterinarians name:
May we contact your veterinarian? YES NO

Do you have any animal care experience that you think will be useful as a Foster
volunteer?

Do you: O own O rent a home? Fenced yard YES NO
If renting we will require a letter of consent from your landlord or property manager
stating you may have a pet in your home.

Please describe the area you will keep the foster pet when in your home?

Where will the foster pet stay when you are not at home?

Do you have any objections to an in home visit prior to application approval? YES
NO

Do you have access to a vehicle for transportation of the foster pet to and from the shelter
or veterinarian? YES NO

Would you be interested in long term fostering i.e. Mothers and their kittens? YES NO
Can you be available to foster on short notice? YES NO

All foster families will be required to undergo a police check at a cost of $20. This fee
will be reimbursed after 6 months of volunteer service. Do you agree? YES NO

Please list two personal references .

Name Phone Number

Name Phone Number

Date Signature
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Interview Date

Date

Time

Foster Start Date

Police Check Completed YES NO

Home Visit Date
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