FOSTER AGREEMENT

Please answer all questions fully to help avoid delays in processing your FOSTER application.

Pawsitive Hearts

I WANT TO FOSTER(circle choice): PUPPIES DOGS KITTENS  CATS FELINES OF ALL AGES CANINES OF ALL AGES

Name: Date of Birth:

Address: City, State, ZIP:

Home Phone: Cell Phone:

Email Address: Work Phone:

Place of Employment: Occupation/Title:

Do You Own Your Own Home? Is Your Name on the Home’s Deed?

Type of Residence: [0 House [ Condo/Apartment [ Mobile Home O Student/Military Housing

How Long Have You Resided at Present Address? Years Months

How Many Times Have You Moved in the Last Five Years?

List All People Living in Your Home & Their Ages:

Are All Members of Your Home Aware of Your Plans to Foster?

Has Anyone in Your Home Been Told They Are Allergic to Dogs or Cats?

Complete this section if you rent (if not applicable, please skip)

Landlord’s Name & Phone Number:

Does Your Apartment/Condo Association Allow Pets? How Much is the Pet Deposit? $
CURRENT PET(S) HISTORY
Was Cat Time
Pet’s Name Type/Breed Age Sex Spay/Neutered? Declawed? Owned

Do any of your current pets have health or behavioral issues? If so, please list:

Vet Name: Vet Phone Number:

Name of Reference: Phone Number of Reference:

| agree to the Fostering rules as outlined in the Pawsitive Hearts Pet Therapy and Rescue, Inc. Handbook. | understand | have to attend at least one
adoption event per month as a fosterer. Signed by:

Print Name: Date:




