
Foster Care Application
 
We are glad that you are considering providing a foster home for the animals of the Humane Society of Richland 
County. The following information allows us to make the best possible match of a foster animal and foster home.
 
Name:__________________________________________________________________________________		

Address:________________________________________________________________________________
 
Home Phone__________________________________ Work Phone________________________________
 
Email Address______________________________________________________________
 
What types of animals are you interested in fostering? Cats____ Dogs____ Small Mammals____ Equine____
 
Cattle____  Sheep____ Goats____ Fowl____ Pigs____ Exotics____ Other_____________
 
What type of experience do you have with animals?_______________________________________________
 
_________________________________________________________________________________________
 
Why do you want to foster? __________________________________________________________________
 
_________________________________________________________________________________________
 
What pets do you currently have in your household? 
 
        Name                   Type of Pet        Spayed/ Neutered           Age                  Where is pet kept?
 
______________  _______________  ________________  ___________  ___________________________
 
______________  _______________  ________________  ___________  ___________________________
 
______________  _______________  ________________  ___________  ___________________________
 
______________  _______________  ________________  ___________  ___________________________
 
______________  _______________  ________________  ___________  ___________________________
 
Name of veterinarian? _________________________________________  Phone:  ____________________
 
Are your animals currently vaccinated? (circle one)     Yes           No 

Application # _______________ 
 
Date: _______/_______/_______
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Foster Care Application
 
Do you (circle one):      Own Your Home          or           Rent  
 
If you rent, does your lease allow pets? (Circle one)        Yes            No  
 
Landlord/complex  name?_____________________________________  Phone:________________________
 
How many adults (over 18 years old)  live in your household: _______ Children?________  Ages?__________
 
Are all the members of your family in agreement with fostering?		  Yes      No
 
Is there a history of allergies/asthma in any of your household members? (Circle one)  	 Yes            No
 
 
Are you home during the day? (circle one)  	 Yes        No   
 
If no, how many hours will this animal spend alone?  __________________________
 
Are you willing to transport fostered animals back and forth to the veterinarian? (Circle one)     Yes       No 
 
Are you willing to treat minor infections or an animal that has had surgery?  (Circle one)     Yes          No
 
Do you understand that an animal you foster may potentially have behavioral issues and need behavior 
modification?   (Circle one)       Yes          No  
 
How long are you willing to commit to an animal or animals?________________________________________
 
Unfortunately, we cannot guarantee adoption for any animal that you foster.  How do you think you would cope 
with euthanasia of an animal you have fostered? ___________________________________________________

__________________________________________________________________________________________
 
__________________________________________________________________________________________

Please list any questions or concerns below:
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________

Application # _______________ 
 
Date: _______/_______/_______
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