HOPE

Animal Shelter

2011 East 12 St. Tucson, AZ 85719
e. info@hopeanimalshelter.net

p. 520.792.9200 f.520.628.1999
w. www.hopeanimalshelter.net

Foster Care Application

Thank you for applying for a pet from HOPE. You may fill-out this form on your computer using
Acrobat Reader or simply print and fill-out by hand. Once complete you may ‘submit’ through Acrobat
or send printed version in the mail. A representative will contact you to schedule an appointment.

Partl: You and Your Residence

NAME DATE

ADDRESS

cry STATE ZIP
E-MAIL

PHONE: HOME PHONE: CELL

How did you hear about HOPE Animal Shelter?

Have children? O yes (ONO How many? Age(s)

Number of people in the home?

Do you have roommates? () Yes (ONO Do they know you would like to foster? ) ves (O No

ROMMATE NAME PHONE
ROMMATE NAME PHONE
ROMMATE NAME PHONE

Anyone allergic to animals? O Yves (O No Type of residence: OHouse (OAPT (O owN (ORENT

LANDLORD NAME PHONE

Have a doggie door? O ves (ONo  Is your yard fenced? O yes (O NO Fence height (lowest point)?

» Part ll: Your Pet Information

Total number of current pets:

NAME CAT/DOG BREED AGE MALE/FEMALE SPAYED/NEUTERED | WHERE ARE THEY?



initiator:info@hopeanimalshelter.net;wfState:distributed;wfType:email;workflowId:1824b1d1ecda4a8b9e4c17f449874492


Have you ever given an animal away or relinquished an animal to a shelter? O ves (O No

IF YES, EXPLAIN CIRCUMSTANCES
Are your pets current on their vaccines? O yes (ONO Do they wear ID? O Yes OnNo  Dog(s) licensed? O yes (O NO

Are your cats tested for Feline Leukemia/Feline Aids? ) ves (O No

NAME OF VETERINARIAN OR CLINIC PHONE

May we contact your veterinarian for a reference? O yes (O No

When was your current pet(s) last visit to the vet and why?

»Partlll: Fostering

What type of animals would you like to foster? O) ADULT SMALL DOG (O ADULT LARGE DOG (O DOG W/PUPS () ORPHAN PUPS
Oapbutt cat O CATW/KITTENS (O ORPHAN KITTENS (OVER 5 WEEKS) (O BOTTLE BABIES

Are you willing to care for special needs animals? ) Yes (O NO This might entail giving medications, nursing injuries, or socializing animals.

Where will you keep your foster pet(s)?

DETAILS OF THE ROOM, IN A CRATE, ETC.

Will your personal pets have access to the foster pets? () ves (O NO

IF YES PLEASE EXPLAIN

Time you have for foster pets on a daily basis? How long can you foster?
If necessary will you be able to transport your fosters to and from our adoption centers below:
Tuesday | Wednesday | Friday: PetsMart at Grant & Swan O YEs () NO

Saturday + Sunday: HOPE Animal Shelter O YEs (O NO Drop off at Noon | Pick Up at 5pm

»Part IV: Comments

Do you have fostering experience? () Yes (ONO  With what organization?

TELL US ABOUT IT

DATE LL CHECK

APPROVED BY

APPROVED FOSTER HOME: O YES O NO  REASON

For shelter use



HOPE

Animal Shelter

Foster Care Application

» Part

Please read information below and check each circle that you have read and understand

V: Liability Release Form

all of the points below.

(O HOPE Animal Shelter will provide all supplies unless foster parent wishes to
donate. Food, litter, crate, medications, bowls, etc.

O Al supplies given to foster parent are to be returned.

(O HOPE Animal Shelter must approve ALL veterinary services. Any medical
services without prior supervisor approval will not be reimbursed, including
emergency care, routine care and vaccinations. You will be provided with an
emergency number.

O Any injuries requiring medical care sustained by foster parent, their family
and their pets from a foster animal shall be paid for by the foster parent and
HOPE will not be held liable for said medical costs.

O If you or a member of your family are bit by your foster animal please seek
medical care immediately, if necessary and do you best to notify HOPE as
soon as possible.

(O HOPE Animal Shelter cannot guarantee the health of any animal placed in
foster care. Some diseases such as but not limited to ringworm, kennel cough
or upper respiratory disease are contagious to your pets and in the case of
ringworm to humans.

O I'have read and understand all of the above and agree to foster animals
under these guidelines.

2011 East 12 St. Tucson, AZ 85719
e. info@hopeanimalshelter.net
p. 520.792.9200 f.520.628.1999

w. www.hopeanimalshelter.net

SIGNATURE

DATE

DATE OF RELEASE

ESTIMATED DATE OF RETURN

ANIMAL NAME AGE REASON FOR FOSTER
ANIMAL NAME AGE REASON FOR FOSTER
ANIMAL NAME AGE REASON FOR FOSTER
ANIMAL NAME AGE REASON FOR FOSTER
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