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Pet Foster Care Application 

Name: ______________________________________________ Age: _________ Date: _____________ 

Address:_____________________________________________________________________________

City:___________________State:_________ Zip:_________________ 

Phone:______________________________________ 

Email: __________________________________________________________________ 

Names and ages of individuals living at current address: 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Name: _________________________________________________ Age: ________ 

Do you own or rent your current address:  OWN   RENT  

If you rent, please provide the landlord’s contact information below: 

Name: _______________________________________________________________ 

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 
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Please list all of your current pets: 

**We require all animals in your home be up to date on vaccinations and spayed/neutered.** 

Dog/Cat Breed Name Age M/F Altered? Vaccinations UTD? 

       

       

       

       

       

 

Please provide your current Veterinary contact information: 

Name: _____________________________________________ 

Phone: _____________________________________________ 

What types of animals are you interested in fostering?  

o Adult Dog 

o Adult Cat 

o Puppy 

o Kitten 

o Bottle babies  

Kitten?_____Puppy?_____ 

o Rabbit 

o Guinea Pig

 

How many hours a day will the animal be left unattended? _______hr/day 

Do you have a fenced yard?    YES NO 

Do you have a crate?   YES     NO 

Do you have previous experience fostering? If so, with what organization? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

Have you or anyone residing at this address ever been convicted of animal cruelty, neglect, or animal 

abandonment?   YES      NO 
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Foster families will be expected to keep foster animals safe and secure, and be able to return the animal 

to IOWCHS when requested to do so, and not promise the animal to anyone, or imply that you have the 

authority to approve a potential adoption. IOWCHS retains ownership of all animals placed in foster care, 

and will make all decisions regarding the adoption and placement of the animals fostered.  

Approved veterinary care expenses will be paid by IOWCHS, to include any medications required by 

foster animals. 

In some cases, IOWCHS may provide initial food/litter, crate, and supplies; thereafter however, the foster 

family may be required to purchase food/litter, etc. at their own expense.  

The foster parent is responsible for transporting the animals to and from veterinary appointments and 

adoption events. 

 

 

 

 

 

All adults over the age of 21 must sign and date: 

Printed Name_________________________ Signature__________________________ Date_________ 

Printed Name_________________________ Signature__________________________ Date_________ 

Printed Name_________________________ Signature__________________________ Date_________ 

Printed Name_________________________ Signature__________________________ Date_________ 

Printed Name_________________________ Signature__________________________ Date_________ 

 

 

Liability Waiver 

I/We the undersigned hereby release, indemnify, and hold harmless Isle of Wight County Humane Society, 

its officers or members from any and all liability, claims, demands, actions, and causes of action (including 

claims for court costs and attorney’s fees) whatsoever arising out of or related to any loss, damage or injury, 

including death, that may be sustained by me/us or to any property belonging to me/us as a result of Isle of 

Wight County Humane Society foster animals I/we have or have had in my care. I understand that I receive 

foster care animals at my own risk and can decline to accept any animal 


