Lockhart Animal Services
Foster Care
Application

Date: _______________________________

Orphaned Kitten(s)__ Orphaned Puppy(s)__ Pregnant Cat__ Pregnant Dog__ Adult Cat__ Adult Dog__ Special Needs Cat (s)__ Special Needs Dog (s)__

Foster Applicant Name: (First and Last) ____________________________________________	 
*Email: ______________________________________________________________________
Street Address: ________________________________________________________________ 
City: _______________ State: 			Zip: ___________ 
Home Phone: (     )	                   Work Phone: (	)	                    Cell: (	)___________
Alternate Contact Name: ______________________________ Number: (    )_______________                              

1) Are you a member of any animal organization?	Yes [  ]		No [  ]
If yes, which one? ___________________________________________________________

2) Why would you like to foster? _________________________________________________
__________________________________________________________________________

3) Do you live in a: Condo/Townhouse [   ]		Apt. [   ]	Duplex [   ]		
          		          Mobile Home [  ]		House [   ]

4) Do you: Rent/Lease [  ]		Own [  ]
Name of complex/association: __________________________________________________
Landlord Name and contact information: _________________________________________
What is the PET POLICY: _____________________________________________________
How long have you been at this address: __________________________________________

5) How many adults reside at this address? __________________________________________

6) Are there children in your home?		Yes [   ]	No [   ]
If yes, how many and what are their ages: _________________________________________
___________________________________________________________________________

7) Would there be anyone home during the day? 	Yes [   ]	No [   ]
If yes, who? ________________________________________________________________

8) Do you have any dogs, cats, or other pets in your home now?	Yes [   ]	No [   ]
If yes, please fill in their information below.
Breed:	 	Age:	   Sex:	            Fixed: Yes / No	Rabies vaccine: Yes / No	
Breed:	 	Age:	   Sex:	            Fixed: Yes / No	Rabies vaccine: Yes / No
Breed:	 	Age:	   Sex:	            Fixed: Yes / No	Rabies vaccine: Yes / No
Breed:	 	Age:	   Sex:	            Fixed: Yes / No	Rabies vaccine: Yes / No

9) What animals’ clinic/hospital do you (or did you) use? ______________________________
___________________________________________________________________________

10) Where will the foster animals(s) be kept when no one is home?	    Indoors [  ]	Outdoors [   ]

11) Do you have a fully fenced yard? 	Yes [   ]	No [   ]
If yes, what type of fence: _____________________________________________________

12) Do you consent to receiving email notifications showcasing our current animals in need of foster?		Yes [  ]		No [  ]
*If you checked no to the above question, you will NOT receive email notices of animals in need of foster homes. You will be responsible for visiting and/or checking in with the shelter for assistance selecting your foster animals at your convenience. 

I, _________________________________________ agree that all the information which I have given above is correct as written and I authorize Lockhart Animal Shelter to verify any information. 
I understand that I will be contacted by the Lockhart Animal Shelter upon determination of my foster application. 
I understand that fostering is a temporary arrangement, and animals fostered are the property of the Lockhart animal shelter. All animals that are fostered WILL be returned to the shelter at a given date. If adoption by the foster parent is desired, arrangements can be made. 

Date: ______________________ Applicant Signature: _________________________________
