FOSTER APPLICATION SAFE HARBOR ANIMAL SANCTUARY

INDICATE: CAT DocG BOTH

Mail to: 359 Cree Lane, Jackson, MO 63755

or FAX to: 573-243-9823

PLEASE PRINT LEGIBLY. You may also download a copy in pdf format and type
the information, print and submit by mail, fax, or email submission.

Date Submitted:

0 3 e rea O
Name Home Phone Work Phone (if we may contact you there)
Street Address Home Email Work Email (if we may contact you there)
City Cell Phone Other
State, Zip Code Employer
Tell us about your decision to foster
Why are you considering fostering?

Describe the type of foster pet (personality, energy-level, size) that you think would best fit your circumstances:

Do you have an age preference? Yes No If yes, specify: Preferred Sex: M F
Tell us about your family

Are there children living in your home? Yes No Does anyone in the family have animal-related allergies? Yes No

If Yes, what are their ages? If Yes, what steps will you take?

Is everyone in your family in favor of fostering a pet? Yes No

If No, how will you deal with this?

Tell us about where you live

Do you Apt Complex / Mgr or Landlord Name: Contact Phone:

Rent / Own / Are purchasing

If you move, will the pets go with you? Yes No What is the Pet Policy concerning: Pet Deposit Amt:

If No, where will they go? Number of Pets:  Type of Pets Pet Deposit Paid? Yes No
Describe your neighborhood

Describe your home and yard

Where will the pet stay during the day?

Where will the pet be at night?

How will the pet be cared for if you away away for more than a day?
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FOSTER APPLICATION SAFE HARBOR ANIMAL SANCTUARY

Date Submitted: Applicant Name:

Tell us about your current pets

Species Breed Name Age Sex How did you acquire this pet? Please indicate:

Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No
Neutered/Spayed? Yes No
Vaccinations up to date? Yes No
Licensed? N/A Yes No

What brand/ type of pet food do you use?

Tell us about your previous pets

Species Breed Name Sex  Why is this pet no longer with you? (please be specific)

Planning ahead

How would you introduce foster animals to your family and current pets?

Would you be able to handle problem behavior (aggression, destructive behavior, marking) on the part of a pet?
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FOSTER APPLICATION SAFE HARBOR ANIMAL SANCTUARY

Date Submitted: Applicant Name:

Who handles your pets’ medical needs?

Veterinarian Clinic Address Contact Phone

Are any of your pets currently under treatment / taking medications? Yes No
If Yes, please describe ailment, diagnosis, and treatment:

Has any pet in your home/on your premises ever been diagnosed with distemper, feline leukemia, feline AIDs (FeLV/FIV) or Parvo? Yes No
Have all cats in your home tested negative for FeLV/FIV? Yes No

References (Volunteer, Personal, Job)

Name Years Known Organization Contact Phone

I understand that there is a possibility of health or injury risk to humans and personal pets when caring for Safe
Harbor rescued animals. | will not hold Safe Harbor Animal Sanctuary liable for any injury or illness that may re-
sult from my foster activities.

Initials / Date

| understand the goals and mission of Safe Harbor Animal Sanctuary. As a Sanctuary associate, | agree to work to-
ward these goals and to represent this mission in my contact with the community on behalf of the organization.

Initials / Date

Optional: | authorize my photograph to be used in the Safe Harbor newsletter, website or other printed material.

Initials / Date

Signed Age of applicant if under 18: Date

If under 18, parent or guardian signature of approval is required:

Signed Printed Name: Date

Reserved for Office Use

Required: Additional Notes

Approved Y N

Date:

Evaluator:
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