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	HANCOCK COUNTY ANIMAL SHELTER

FOSTER CARE APPLICATION




	Personal Information:

	Date:      

	Name:      

	Address (include city and zip code):      

	      

	Borough:      

	Telephone (h):      
	Telephone (w):      

	Telephone (c):      
	e-mail:      

	List all people in the house, including children:      

	     

	     

	     

	     

	     

	     

	Do you currently own any animals?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List all animal residents in house (include name, age, and species):      

	     

	

	     

	     

	     

	     

	     

	Are they compatible with other animals?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are they spayed/neutered?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are they current on their vaccinations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Who is your veterinarian (include telephone)?      

	     

	     

	Have you ever fostered an animal before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, explain:      

	     

	     

	     

	     

	     

	Are you currently fostering other animals?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	If yes, please list how many and what types.      

	     

	     

	     

	What are some possible reasons you might return a fostered animal before it is ready for adoption?

	     

	     

	     

	     

	     

	Facilities Available:

	Do you:  FORMCHECKBOX 
 Own your home?  FORMCHECKBOX 
 Rent your home? 

	If renting, provide landlord’s name, address, and phone number:      

	     

	     

	     

	Is there a yard?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is the yard private?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is the yard fenced?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Completely   FORMCHECKBOX 
 Partially

	Do you have space available indoors to house an animal apart from your own pets?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Animals you would be willing to foster (please check all that apply):

	Medical Foster Homes
	
	
	

	 FORMCHECKBOX 
 Puppy
	 FORMCHECKBOX 
 Adult Dog
	 FORMCHECKBOX 
 Kitten
	 FORMCHECKBOX 
 Adult Cat

	 FORMCHECKBOX 
 Rabbit
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Unweaned/bottle babies
	 FORMCHECKBOX 
 Kittens w/mothers

	 FORMCHECKBOX 
 Puppies w/mothers
	 FORMCHECKBOX 
 Pregnant Cats
	 FORMCHECKBOX 
 Pregnant dogs
	 FORMCHECKBOX 
 Sick

	 FORMCHECKBOX 
 Injured
	 FORMCHECKBOX 
 Malnourished
	
	

	With training on how to do so, would you be willing to give medications to an animal you were fostering?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, not comfortable with that

	Behavioral Foster Homes:

	 FORMCHECKBOX 
 Undersocialized animals (shy, needs desensitized to noise, housebreaking issues)

	 FORMCHECKBOX 
 Animals needing “social skils” (come/sit/stay/off commands; leash training; housebreaking)

	Emergency Foster Homes:

	 FORMCHECKBOX 
 Short term, most often needed for spring/summer when kennel is filled


HANCOCK COUNTY ANIMAL SHELTER FOSTER PROGRAM

AGREEMENT OF UNDERSTANDING

I hereby accept a volunteer position with the Hancock County Animal Shelter. In doing so I agree to comply with the rules and regulations, instructions and mandates given me by the Hancock County Animal Shelter, and I understand that failure to do so may result in my immediate termination as a volunteer.

I acknowledge that my services are provided strictly on a volunteer basis without any pay or compensation of any kind and without liability of

any nature on behalf of the Hancock County Animal Shelter; all services to be performed by me are at my own risk.

I recognize that in handling animals there exists a risk of injury, infection, disease, including physical harm caused by animals. On behalf of myself, my heirs, personal representatives, and executors, I hereby release, discharge, indemnify, and hold harmless the Hancock County Animal Shelter, its agents, servants  and employees from any and all claims, causes of actions, or demands and any nature of cause, including costs and attorney’s fees incurred or sustained by me in any way connected with my services to the Hancock County Animal Shelter but not limited to:  animal bites, accidents, injuries, property damage, and veterinary fees.

	Date:      

	Name (print):      

	Signature:      

	Foster Coordinator Signature:      


Required Documents

 FORMCHECKBOX 
 Homeowner’s/ Renters Insurance

 FORMCHECKBOX 
 Lease/Letter from Landlord (if renting)

 FORMCHECKBOX 
 Proof of personal Health Insurance

