
 
 
 

FOSTER PROVIDER APPLICATION 
 
Name:  ________________________________________________ 
 
Address: ________________________________________________ 
 
  ________________________________________________ 
 
Phone: (home)______________________  (cell)____________________ 
 
Email:  ________________________________________________ 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
Have you ever been a foster provider for animals before: Y N 
 
If yes, with what agency:____________________________________________ 
 
What type of pet are you interested in fostering?: 
Please check all that apply  
Dog_____ Cat_____ Puppy_____ Kitten_____ Litter_____ 
 
Would you consider an animal with special needs:? Y N 
 
Do you currently have other pets?  Y N    
 
If yes,  
Dog(s)Number ______Age(s)_____________ Sex(es)_____________ 
Cat(s) Number______ Age(s)_____________ Sex(es)_____________ 
 
Are all your personal pet’s vaccinations current? Y N 
(please include a copy of their vaccination certificates) 
 
Do you own your own home?  Y N Rent?  Y N 
 
If you rent, are you permitted to have pets? Y N  
If yes, are there any size restrictions?  Y N What size?:______ 
HSHC does not require a copy of your lease but you are expected to check with your landlord for provisions for pets. 
 
Do you have a fenced backyard?:  Y N 
 



Will your foster companion be principally kept indoors______, outdoors_____,  or 
both_____ 
 
Please describe your outdoor accommodations (ex: height of fence, area size, 
dog house, shade, etc): 
 
 
________________________________________________________________ 
 
Are there children in your home?; Y N 
If yes, how many:________ Ages?:_____________ 
 
Who is your veterinarian?____________________________________________ 
 
HSHC will need to collect each foster animal from you on weekend mornings to 
take them to mobile adoption sites.  Will you be able to make your foster animal 
ready these mornings and receive them back late in the afternoons? 
 
Y N  
 
 
 
Signature:_____________________________________Date:_______________ 
  
 
 


