WOODSTOCK ANIMAL FOUNDATION
FOSTER CARE APPLICATION

DATE
NAME
ADDRESS
HOME PHONE WORK
E-MAIL CELL

Type of pet you would like to foster

( ) Dog () Puppy(ies)

( ) Cat ( ) Kitten(s)
Have you ever fostered a pet? () Yes ()

No

If yes, through which organization

(Please provide name and contact person)

Do you have other pets? () Yes () No
Are they spayed/neutered? () Yes () No
Who is your veterinarian?
Have they been vaccinated? ( ) Yes () No
Microchipped? () Yes () No
If yes, with what brand of micro chip?

Is your dog(s) heart worm negative? () Yes () No

Is he/she on heart worm preventative? () Yes () No

When was the last heart worm test done?

Is your Cat/Kitten Felv/FIV negative () Yes () No

Is your cat vaccinated against Feline Leukemia? () Yes () No

Do you provide flea control during flea season? () Yes () No

What brand?

Do you have a fenced yard for dog or puppy foster care? ( ) Yes () No

Do you know how to crate train? () Yes () No

Are you familiar with our puppy training schedule? () Yes () No

It requires letting the puppy(ies) out every 4 hours round the clock and feeding three times/day.
Is that possible with your schedule? () Yes () No

If you chose puppy(ies) can you keep them for two weeks or until the age of eight weeks or
longer until they can be spayed/neutered? () Yes () No

Until there is available cage space at our adoption site? () Yes () No

If you chose a dog, can you train him/her with basic commands? ( ) Yes ( ) No
Are you willing to work with your foster care pet 10-15 minutes a day in the areas where he/she
needs training? ( ) Yes () No
Do you have any experience in providing special needs care such as bottle feeding, medicating,
checking temperature, liquefying food, changing bandages? () Yes () No

(over)



If you chose a cat or kitten, do you know what signs to watch for should your foster pet become
ill? () Yes () No

Are you willing to take a mama cat and her kittens? () Yes () No

If yes, the commitment will be from the age you get them until the kittens are of 8 weeks of age
and weighing at least 2 pounds.

Do you object to a home visit by a foster care committee member? () Yes () No

Do you object to a call to your veterinarian for a reference? ( ) Yes () No
Number of people living in your household _ Adults _ Children ___ Children’s ages
Do you rent or own?

If you rent, please provide landlord’s phone number
If you rent, does your landlord allow pets? Yes ~ No

Once approved for foster care, when will you be available to take a pet?

I/'We, promise to care, love, provide training and take
to the vet clinic when appointments are scheduled, the foster pet that is in my/our home. I/'we
understand that should we wish to adopt one of the pets we are fostering, we can fill out an
adoption application and seek approval to provide a permanent home for our much loved foster
care pet.

Foster Family Member Foster Family Member

Woodstock reserves the right to void any approved foster care agreement if a situation occurs that
constitutes removal of the pet(s) from a foster care home.

Foster Care Coordinator

I have read the attached hold harmless agreement and agree to its terms. In addition, I
promise to follow all the guidelines of Woodstock Animal Foundation, uphold, support
and promote the philosophies on which the organization was founded, and serve the
organization in an honest, compassionate and professional manner. (initial)

Signature Date
Thank you for your interest in helping the Woodstock Animal Foundation.

WAF USE ONLY
1*' Contact

1nitials date

Accepted as foster care provider for dogs, puppies, cats, kittens (circle all that apply).

initials date



