
Foster Application 

Applicant Name: ______________________________________________ 

Phone: ________________________ Email: ________________________ 

Home Address: ________________________________________________ 

_____________________________________________________________ 

How many residents in the home (please specify age if under 18):  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Of the residents listed above, who will be involved in the caretaking of the 
foster animal? 
_____________________________________________________________ 

_____________________________________________________________ 

Please list age, breed, size, temperament, spay/neuter status of all animals 
in the home: 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Do you consent to a home check as part of the process?        Yes          No 

Why are you interested in fostering? 

_____________________________________________________________ 

_____________________________________________________________ 
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_____________________________________________________________ 

_____________________________________________________________ 

What type of animal are you comfortable fostering and have proper zoning 
for? Select all that apply: 

• Cat

• Dog

• Rabbit

• Horse

• Sheep

• Pig

• Goat

• Cow

Chicken 

• Rodent - Specify:

_______________

• Reptile - Specify:

_______________

• Other - Specify:

_______________

What age range are you comfortable fostering? Select all that apply: 
• Baby
• Young

• Adult
• Senior

What sex are you comfortable fostering? Select all that apply: 
• Female
• Male

Are you comfortable caring for an animal that may take medication or have 
other health concerns?       Yes        No

How long are you able to commit to this animal? 
• 1 - 3 days
• 1 - 4 weeks
• 2 - 6 months
• Until a permanent home is found
• Hospice care until the animal passes



How many hours a day will your foster animal be alone and where will he or 
she be when unattended?  

Where will the foster animal sleep at night? 

_____________________________________________________________ 

Rate your experience with the type of animal you chose and please provide a 
brief description: 

Beginner 
________________________________________________________ 

________________________________________________________ 

Intermediate 
________________________________________________________ 

________________________________________________________ 

Advanced 
________________________________________________________ 

________________________________________________________ 

As a foster within the Animal Foster Network (AFN) you will receive the full 
support of the organization including but not limited to financial and 
educational support to best facilitate the transition from shelter to home life. 

The educational support includes training sessions with an AFN approved 
trainer to ease the transition as well as prepare the animal for his or her 
permanent home. Are you willing to participate in free training sessions with 
your foster animal?        Yes        No

Please list any special accommodations needed to foster:  

_____________________________________________________________ 
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_____________________________________________________________ 

_____________________________________________________________ 

Completion of this application does not guarantee you as a foster nor 
guarantee immediate placement. AFN’s mission is to match the right animal 
to the right family. By completing this application, you agree to notify the 
organization immediately if your terms change. 

Additionally, when the time comes to place an animal in your care you will 
be contacted by an AFN representative via email or phone. We ask that you 
respond within 24 hours (sooner the better) to either accept the foster 
animal or let us know you are not available. Often the animals we rescue 
have limited time to spare and the organization will need to know 
immediately if we need to move on to another foster.  

Everyone at AFN thanks you for offering up  
your warm heart and warm home to an animal in need! 


	Rodent Specify: 
	Reptile Specify: 
	Other Specify: 
	Beginner 1: 
	Beginner 2: 
	Intermediate 1: 
	Intermediate 2: 
	Advanced 1: 
	Advanced 2: 
	Applicant Name: 
	Phone Number: 
	Email Address: 
	Home Address 2: 
	Residents 1: 
	Residents 2: 
	Residents 3: 
	Caretaker 1: 
	Caretaker 2: 
	Animals in the home 1: 
	Animals in the home 2: 
	Animals in the Home 3: 
	Interest 2: 
	Interest 1: 
	Interest 3: 
	Interest 4: 
	Cat: Off
	Dog: Off
	Rabbit: Off
	Horse: Off
	Sheep: Off
	Pig: Off
	Goat: Off
	Cow: Off
	Chicken: Off
	Rodent: Off
	Reptile: Off
	Other: Off
	Baby: Off
	Young: Off
	Adult: Off
	Senior: Off
	Female: Off
	Male: Off
	1-3 Days: Off
	1-4 Weeks: Off
	2-6 Months: Off
	Permanent Home: Off
	Hospice Care: Off
	Hours Alone 1: 
	Hours Alone 2: 
	Sleep 2: 
	Sleep 1: 
	Special accommodations 1: 
	Special accommodations 2: 
	Special accommodations 3: 
	Home Address 1: 
	Home Check: Off
	Medication: Off
	Training: Off


