
Volunteer Foster Information Form 
!
Date you can or would like to start fostering: __________________________________ 

Name: __________________________________
  Phone: _____________________ 
Address:  ____________________________________________________________ 
Email:  ______________________________________________________________ 

Are you 18 years of age or older? _____
 Do you have a car? _____________________ 
If under 18, we require meeting a parent/guardian and having written consent, along with 
the parent/guardian signing the Foster Agreement. 

Do you have medical insurance?  ___________________________________________ 

School/Employer: ______________________________________________________ 

Emergency Contact name and phone number:  _________________________________ 

Live in (house, apartment, condo, town home): ______________ rent or own? ________ 
If renting, are there size/breed/number/weight restrictions? _____ Can you provide proof? 
Landlord’s Name/Phone: _________________________________________________ 
Do you have any roommates or family living in your house?  _______________________ 

Please list any preference in dogs you would like to foster (size, breed, age, etc):  _______ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 

What is your daily schedule like? How many hours are you away from home? ___________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 

Do you currently have any pets in your house? please list type, age?  ________________ 
 ___________________________________________________________________ 
Have you had other pets in the past? if so, where are they now?  ___________________ 
 ___________________________________________________________________ 
Any other additional information you’d like us to know?  __________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
!
Sign:____________________________

 Date: ___________________________
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