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FOSTER APPLICATION
Thank you for your interest in becoming a foster parent for Strong Island Animal Rescue League. Foster Parents play such an important role in our animals. Please read the following instructions and then complete the application if you should wish to be considered for a foster parent.
**************PLEASE NOTE ALL FOSTER PARENTS MUST BE AGED 21 OR OLDER *****************
· All animals belong to Strong Island Animal Rescue League even while under your care.
· All potential adoptees of these animals in foster care must complete an adoption application and be approved by the leaders of Strong Island. Any person who might be interested in your foster can complete an application and have the front desk hold it for review until the animal is eligible for adoption. 
· If the animal you are caring for should need medical attention you MUST CONTACT Strong Island Foster Coordinator immediately. If you take the animal to your own vet or any vet you can be held accountable for all charges.
· Please do not administer any type of supplements or medications without the consent of the foster coordinator.
· Upon receiving the foster pet(s) you will receive a contact number for the foster coordinator. This person is the person you can contact 24 hours 7 days a week regarding the animals should an emergency arise.












FOSTER APPLICATION
NAME_____________________________________________        DATE_______________________________
ADDRESS_________________________________________________________________________________
HOME PH#____________________________  CELL#_______________________WORK#_________________
NAME OF EMPLOYER _______________________________________________________________________
OWN OR RENT _______________  Landlord name and Phone # _______________________________________
Current animals in household #    ____CATS    	#_____DOGS    #______BIRDS    ____OTHER TYPE_____________
ALL ANIMALS SPAYED AND NEUTERED?   YES   OR     NO
NAME OF VET? ______________________________________ VET PH#__________________________________
# of children in household ______   Ages ________________  # of Adults in household__________
Is your yard fenced?    Yes   or No    What type of fence ____________  How high _____________
Please list experiences you have had with animals in past:
___Bottle feeding   kittens     puppies   (please circle)
____ Administering medicine orally to ill animals    dogs or cats  (please circle)
____Administering IV fluids to ill animals
Any other experience you may have ___________________________________________________________________________________________
I am interested in fostering…….(check all that apply)
____KITTENS (may require every 2 hours)
____KITTENS EATING ON THEIR OWN
____PUPPIES IN NEED OF BOTTLE FEEDING (MAY REQUIRE EVERY 2 HOURS)
____PUPPIES EATING ON THEIR OWN
____CATS WITH SPECIAL NEEDS
____CATS WITH MEDICAL CONDITION
____NURSING CATS WITH KITTENS
____NURSING DOGS WITH PUPPIES
____DOGS WITH SPECIAL NEEDS
____DOGS WITH MEDICAL CONDITIONS
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__REFERENCES CHECK
__VET CHECK
__HOME INPSECTION
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