FOSTER APPLICATION FORM
Today’s Date: _____________________
Applicant Name: ___________________________________________________
Address: ____________________________
City/State/Zip: ____________________________
Email Address: _____________________________________________________
Home Phone: (___)_________________ Cell: (__)__________________
We are so happy that you want to share your home with a foster pet!! Please
complete the application and send it to us – we will call you!
1. Why do you want to foster?

2. What do you think are the most important responsibilities in fostering?

3. Do you understand that some of the animals may not be house trained and that
changing the environment of the pet may cause the pet to have an accident and or
destroy accessible household items? Are you willing to take the time to potty train
and teach the pet? ____yes _____no
4. If a disciplinary or behavioral issue arises, what steps will you take to work on
it?

5. Does any member of the family have any allergies to
animals? ____yes ____no please explain if yes

6. Please list the pets you currently have in your household:

7. Please list any other pets you have cared for and where they are now:

8. List name & phone # of each vet where your animal(s) received care over the
last 5 years:

9. Do you have transportation to take the pet to the vet?
10. How many people currently reside in your household?
11. Are there any children in the household? _____yes _____no
Please list children name and ages
12. Who will be responsible for the care of this pet?
13. Who will take care of the pet in the absence of the primary caretaker?
14. Do you own or rent your residence? ____own ____rent
a. If you rent, what is the name and telephone number of your landlord?
b. Are pets allowed?

Yes

No

If yes, what type/size?

c. In what type of home do you reside? (house, condo, townhouse, duplex,
apartment, mobile home)

15. Do you have a fenced yard? ____yes ____no
a. If yes, how high is the fence?
b. What type of fence is it?
c. Are there any gaps or holes that an animal can use to escape?

16. Are you employed? If employed, where and for how long?
17. Would you walk/exercise your pet on-leash or off-leash or both?
18. Where will the pet be kept? ____indoors only ____outdoors only ____both
19. How many hours will the pet be unattended?
20. When you are home, where will the pet be kept?
a. Where will the pet sleep?
b. When no one is home (i.e. at work, shopping) where will the pet be kept?
21. Please list any preparations have you made to prepare for your foster, and/or
other steps taken?

22. Are you interested in taking obedience training (dog)? ____yes _____no
23. Please list any preferences you have in fostering a pet (age, sex, breed,
personality, etc)

25. Please list 2 personal or references that are familiar with your life style

27. Do you plan to use a doggy door?

yes

no

28. Please list the full names and birth dates of everyone living in the household.

I have read the above information and have filled out this application honestly. I
understand that omission of the information and/or failure to answer all the
questions can result in a denied application. Also, if an omission or untruth is
discovered after a fostering commitment has been made, I understand that Juno
Humane, Inc. reserves the right to annul the foster commitment and reclaim the
animal. I give Juno Humane, Inc. permission to fully investigate the information
provided as well as contact veterinarians and other related officials. If the
application passes review, I agree to a home and yard visit on a mutually agreed
upon date before a fostering commitment is made. In addition, I understand the

fostering decision is dependent on many factors, including but not limited to the
compatibility of the family and home to the individual animal.
Signature
Date
Mailing Address: Juno Humane Inc. PO Box 261 Hobe Sound, Florida 33455
Scan/photograph and Email: junohumane@gmail.com
Phone/Text: 561-440-3640

