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Foster Care Profile

Please answer each question as completely and candidly as possible.  This information will help us determine which foster animals(s) will be compatible with your home. 

1.  Personal Data

2.  I would like to foster: rank in order of preference, the type of animal you would like to work with and then below each, check what you feel you are able to handle. 


3.  Household Information
     Living accommodations:      Own Home 
  Rent  
  Other  _____________________

       Do you have a fenced-in yard?      Yes
 No

     In addition to yourself, how many adults live in your home?  __________________

     How many children live in (or visit regularly) your home?  ____________________

     What are their ages?:

     Where do you plan to keep the foster animal(s)?:

4.  Animal Care Information
        Please list the pets you currently own:

	Species
	Breed
	Sex
	Age
	Vaccines current?
	Altered?
	Where kept?  (i.e. inside, garage, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


     Veterinarian’s name & phone  ______________________________________________________

       What experience have you had in caring for sick or orphaned animals?  

     How many hours per day will the animal be without adult care?  ___________

     If necessary, would you be interested in participating in the following (check all that you are interested in):    

     ( Adoption outings    ( Reviewing applications for your fosters  ( Speaking to potential adopters  

     Where did you hear about our foster care program?  ___________________________

     Foster applicant signature  ____________________________
DATE  _________________

     FOR STAFF USE ONLY
	HOMECHECK COMPLETED BY                                                        DATE



	LANDLORD PERMISSION (if applicable)



	NOTES




    LHS representative signature  ________________________________
DATE  ___________
NAME:  _______________________________	      DATE:  ________________________________





ADDRESS:  __________________________   CITY_____________  STATE__________  ZIP_______





PHONES:  HOME  _________________     WORK _________________	CELL  _________________





EMAIL:  _____________________________________  		(PLEASE PRINT CLEARLY)





____Kittens


Bottle feeding 


Nursing mother w/kittens


Feral or shy


Sick contagious 


Sick non-contagious 


Underweight


Recovering from injury/trauma 





____Cats


Socialization for shy/timid


Providing a break from the shelter


Sick contagious


Sick non-contagious


Recovering from injury/trauma











____Dogs


Behavior modification


Socialization for shy/timid


Providing a break from the shelter


Sick contagious 


Sick non-contagious 


Recovering from injury/trauma





____Puppies


Bottle feeding


Nursing mother w/puppies


Feral or shy


Sick contagious


Sick non-contagious


Not old enough


Recovering from injury/trauma












