
 
FOSTER APPLICATION 

 

By completing and submitting this application, I certify that I am interested in 
fostering this pet for myself, and that I am permitted to have this pet in my 
home. The information I have provided on this application is true and I have 
not withheld any additional information. I understand that if I willfully 
provide false information, or fail to provide relevant information, my 
application will be denied and deemed ineligible for further fostering.  

 

Name of specific dog you are interested in fostering:  

_______________________________________________________________________________________________  

**If you are a applying to save a time stamped animal, please note the name and 
gender of the animal here. You must also include the date and time of the animal’s 
timestamp**: 

________________________________________________________________________________________________ 

Name(s): _____________________________________________________________________________________  

Home Address: ______________________________________________________________________________  

City: _______________________________________ State: _____________ Zip Code: ___________________  

Primary Phone: ____________________________ Alternate Phone: _____________________________  

License or ID #(s)___________________________________ D.O.B. (s) _____________________________  

Email(s): ______________________________________________________________________________________  

How long have you lived at your current address? If fewer than 3 years please list 
your previous address as well: _____________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  



How many adults (18+) live in your home? ____________________  Please list all adults' 
full names: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________  

How many children? Please list their ages: ________________________________________________ 

Have you had a pet before? (Yes/No) __________________________ Please check all that 
apply:  

� I currently have a pet 

� I've had a pet within the past 5 years   

� More than 5 years ago    

� As a child growing up    

� Never this will be my first    

� There are currently pets in my home but they are not mine  

Please list all current and former pets including name, species, breed, 
spayed/neutered, years owned and if they are currently in your home:  

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  

Have you ever (please check all that apply):  

   � Given/sold a pet to someone else   

   � Given a pet to a shelter   

   � Had a pet run away   

   � Had a pet die in your care   

   � Had to euthanize a pet   

   � 
Other____________________________________________________________________________   

   � None of these apply   

  



Please list the veterinary practice you currently use including address/name/phone 
number for clinic. All pets in your home must be spayed/neutered, up to date on 
vaccines and receive routine veterinary care to be considered.  

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  

Name of person on file with veterinarian if not you: _____________________________________  

 

Have you ever fostered before?_____________________________________________________________ 

Is anyone in your household allergic to animals? _________________________________________  

Do all of the members of your household agree on fostering? ___________________________  

Do you own your home? __________________ If not, provide your landlord's name and 
phone number so that we may check on pet policy.  

_________________________________________________________________________________________________  

Where will this pet be allowed in your home? Please check all that apply:  

� Inside only   

� Inside with free access to outside   

� Inside with supervised time outside  

� Outside only   

� Crate   

� Basement    

� Garage   

� Other  

If you chose ‘Other’ please elaborate: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________  

 



Please elaborate on your experience level with pet care. Also note if you have 
experience with pets that have behavioral issues including but not limited to 
human-directed aggression, inappropriate elimination, separation anxiety, fears, 
phobias, compulsive behaviors and cognitive dysfunction: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_______________________________________________________________________________________________ 

Under what circumstances, if any, would you need to return the pet to Pitty City 
Rescue, prior to the dog being adopted out to their forever home?  

� New baby  

� Not enough time for pet  

� Shedding    

� Become allergic   

� Scratches furniture  

� Not allowed in new living space  

� Becomes aggressive   

� Potty issues   

� Moving too far to bring pet    

� Too playful/jumps  

 

Are you able to bring an animal to vet appointments for medical care as needed? 

________________________________________________________________________________________________ 

Are you comfortable administering oral and topical medications to an animal as 
prescribed?___________________________________________________________________________________ 

Does your home have a yard?______________. If yes, is it fenced in?________________________ 
Is the yard a shared space or is it exclusively your yard? ________________________________ 

________________________________________________________________________________________________ 



Is there anything else we should know? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Please list two personal references (not related to you) who can attest to you as a 
pet parent. Please provide name/e-mail/phone:  

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

We reserve the right to refuse fostering to any applicant for any reason.  

By submitting this application: 

I certify that I am fostering this pet for myself, and that I am permitted to have this 
pet in my home. The information I have provided on this application is true to the 
best of my knowledge. I understand that if I willfully provide false information, my 
application may be denied. I understand that I, as the foster, cannot adopt out or 
give the pet away. All potential interested adopters must go through Pitty City 
Rescue. 

I understand that in the instance of a foster to adopt agreement a decision must be 
made within one month. At that time this pet would need to be formally adopted. 

I agree to Pitty City Rescue fostering process, will undergo a home check, and 
interview at the discretion of Pitty City Rescue.  

I understand Pitty City Rescue will check my references including veterinary and 
personal. I confirm that all information in this form is true to my knowledge, and if 
any information is withheld adoption application/adoption contract will be void.  

I agree to indemnify and hold harmless Pitty City Rescue against any losses, 
lawsuits, claims, injury, damages incurred by me or to any persons or property by 
my fostered pet, while they reside in my home.  

I verify all of the above information is true and accurate.  

_____________________________________________________________________ ______________________ 
Potential Foster Signature       Date 

______________________________________________________________________ ____________________ 
Potential Foster Signature       Date 

 


