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GAINESVILLE PET RESCUE
         5403 SW Archer Rd   Gainesville, Florida 32608

         352-692-4773   www.GainesvillePetRescue.org

 FOSTER CARE APPLICATION
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WELCOME TO GAINESVILLE PET RECUE, INC. WE ARE GLAD YOU HAVE DECIDED TO BECOME A FOSTER HOME FOR OUR ORGANIZATION. THE FOLLOWING INFORMATION IS REQUESTED SO THAT OUR FOSTER CARE COORDINATOR CAN ASSIST YOU IN PROVIDING A SAFE AND COMFORTABLE FOSTER HOME FOR OUR ANIMALS.

IN ORDER TO BE CONSIDERED AS A FOSTER HOME, YOU MUST:

· BE AT LEAST 18 YEARS OF AGE

· COMPLETE THE FOSTER APPLICATION

· SIGN THE FOSTER CARE CONTRACT

· COMPLETE AN INTERVIEW WITH THE FOSTER CARE COORDINATOR

NAME:____________________________________________DATE:_________

ADDRESS:________________________________________________________

________________________________________________ZIPCODE_________

HOME PHONE:____________________CELL PHONE:_____________________

PLACE OF EMPLOYMENT:____________________________________________

WORK PHONE: ______________EMAIL ADDRESS: _______________________
GAINESVILLE PET RESCUE RESERVES THE RIGHT TO REFUSE PLACEMENT OF
ANIMALS INTO ANY FOSTER HOME. NO ANIMAL WILL BE FOSTERED BY PERSONS HAVING EXTENSIVE HISTORY OF LOSING, GIVING AWAY, SELLING OR HAVING ANIMALS INJURED OR KILLED BY MOVING VEHICLES. NO ANIMALS WILL BE FOSTERED BY ANY PERSONS WHO MISLEAD OR FAIL TO PROVIDE ACCURATE INFORMATION ON THE FOSTER CARE APPLICATION.
PLEASE FILL OUT THE FOLLOWING QUESTIONNAIRE.
1. WOULD YOU LIKE TO FOSTER:

    (ADULT) CATS/DOGS? ______      KITTENS/PUPPIES?_____
2. WHY DO YOU WANT TO FOSTER? _____________________________
_____________________________________________________________
3. DO YOU HAVE ANY PREFERENCES AS TO AGE, SEX, SIZE, ETC.?

_____________________________________________________________
4. WHAT EXPERIENCE DO YOU HAVE WITH ANIMALS?_______________

_____________________________________________________________
5. WHAT PETS DO YOU CURRENTLY HAVE IN YOUR HOUSEHOLD?

NAME             DOG/CAT       SPAYED/NEUTERED?       KEPT WHERE?      AGE                                                
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. LIST PETS OWNED IN THE PAST FIVE YEARS OTHER THAN THOSE LISTED ABOVE.

         TYPE           S/N            TIME OWNED?     WHAT HAPPENED TO PET?

    DOG / CAT      YES/ NO      _____________    ___________________
    DOG / CAT      YES/ NO      _____________    ___________________
    DOG / CAT      YES/ NO      _____________    ___________________
    DOG / CAT      YES/ NO      _____________    ___________________
7. WHO IS YOUR VETERINARIAN?_________________________________
8. WHICH OF THE FOLLOWING DO YOU CURRENTLY LIVE IN?

   __HOUSE  __APARTMENT  ___CONDO  ___MOBILE HOME   ___OTHER
9. DO YOU OWN? ____  RENT?_____

10. IF YOU RENT, DOES YOUR LEASE ALLOW PETS?  ___YES   ___NO

11. IF YOU RENT, WHAT IS YOUR LANDLORD/COMPLEX’S NAME?

_______________________________________________PHONE:_________
12. HOW MANY ADULTS LIVE IN YOUR HOUSEHOLD? ___  CHILDREN?___

13. WHO WILL BE RESPONSIBLE FOR THE CARE OF THIS ANIMAL? _____
______________________________________________________________

14. WHERE WILL THIS ANIMAL BE KEPT DURING THE         DAY?_________________________ NIGHT? ______________________
15. HOW MANY HOURS WILL THIS ANIMAL SPEND ALONE WITHOUT HUMAN COMPANIONSHIP?_______________________________________
16. WHERE WILL THIS ANIMAL BE KEPT WHEN ALONE?_______________
17. DO YOU HAVE ANY PETS LESS THAN 6 MONTHS OLD? ___YES ___NO
 * IF YES, HAVE THEY HAD THEIR KITTEN/PUPPY BOOSTERS?
  ___YES ___NO   IF NO, PLEASE EXPLAIN:_________________________
18. DO YOU HAVE ANY PETS OVER 6 MONTHS OF AGE? ___YES  ___NO

IF YOU ANSWERED YES TO QUESTION 18, PLEASE PROCEED TO QUESTION 19. IF YOU ANSWERED NO, PLEASE PROCEED TO QUESTION 24.
19. ARE YOUR PET’S ANNUAL VACCINATIONS CURRENT? ___YES   ___NO

20. IS YOUR DOG CURRENTLY ON HEARTWORM PREVENTATIVE?

    ___YES  ___NO   IF YES, WHAT BRAND?________________________
21. HAS YOUR DOG RECEIVED A BORDATELLA (KENNEL COUGH) VACCINATION?   ___YES   ___NO

22. HAS YOUR DOG RECEIVED A CURRENT RABIES VACCINATION?   ___YES___NO

23. DOES YOUR DOG TOLERATE OTHER DOGS WELL? ___YES   ___NO

24. DO YOU HAVE A CAT?  ___YES   ___NO  

    IF YES, DOES IT TOLERATE DOGS WELL?  ___YES   ___NO

25. DO YOU HAVE A FENCED YARD?   ___YES   ___NO

     IF YES, HOW HIGH IS IT? ___________IS IT SECURE? ___YES  ___NO
     IF NO, HOW WILL YOU KEEP A DOG CONFINED TO YOUR PROPERTY?

______________________________________________________________
26. ARE YOU FAMILIAR WITH CRATE TRAINING?   ___YES   ___NO

     IF YES, WHAT ARE YOUR FEELINGS ABOUT IT?___________________
______________________________________________________________
27. ARE YOU ABLE/WILLING TO ISOLATE/CONFINE A FOSTER PET AWAY FROM YOUR PETS FOR AN INITIAL PERIOD OF TIME OR IN CASE OF ILLNESS? ___YES   ___NO

28. DO YOU UNDERSTAND THAT THE ANIMALS YOU MAY FOSTER HAVE BEEN RESCUED FROM THE ANIMAL SHELTER AND MAY HAVE HAD PREVIOUS DIFFICULT LIVES AS STRAYS OR NEGLECTED PETS? 
 ___YES   ___NO
29. DO YOU UNDERSTAND THAT THEY MAY REQUIRE A GREAT DEAL OF LOVE AND ATTENTION AND TRAINING TO MAKE THEM GOOD HOUSE COMPANIONS? ___YES   ___NO

IF NOT, PLEASE CONSIDER THE DECISION TO FOSTER CAREFULLY!

UPON COMPLETION, YOUR APPLICATION WILL BE GIVEN TO OUR FOSTER COORDINATOR WHO WILL THEN CONTACT YOU TO SET UP AN ORIENTATION.

THANK YOU FOR YOUR INTEREST IN HELPING US RESCUE AS MANY PETS AS POSSIBLE.
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FOSTER CARE CONTRACT
I, ____________________________, ACCEPT THE RESPOSIBILITY OF FOSTERING ANIMALS FOR GAINESVILLE PET RESCUE, INC. I AGREE TO THE FOLLOWING:
1. I AGREE TO FOLLOW ANY AND ALL GUIDELINES PROVIDED TO ME BY GAINESVILLE PET RESCUE, INC.

2. I UNDERSTAND THAT THE FOSTER ANIMAL(S) SHALL REMAIN THE SOLE PROPERTY OF GAINESVILLE PET RESCUE, INC.

3. I AGREE TO RETURN THE ANIMAL(S) AT THE REQUEST OF A GAINESVILLE PET RESCUE REPRESENTATIVE, OR IF I AM NO LONGER ABLE TO ADEQUATELY CARE FOR THEM.

4. I AGREE TO PROVIDE THE FOSTER ANIMAL(S) WITH LOVING CARE, INCLUDING BUT NOT LIMITED TO FOOD, WATER, SHELTER, COMPANIONSHIP, AND MEDICATION WHEN REQUIRED.

5. I UNDERSTAND AND ACKNOWLEDGE THAT I HAVE NO RIGHT OR AUTHORITY TO KEEP FOSTER PETS FOR MYSELF OR PLACE FOSTER PETS IN OTHER FOSTER HOMES OR OTHER HOMES.
6. I UNDERSTAND THE RISK TO MYSELF, MY FAMILY, MY PETS AND MY PROPERTY THAT IS INVOLVED IN FOSTERING AN ANIMAL IN MY HOME (IE, PROPERTY DAMAGE, CONTAGIOUS DISEASES OR POSSIBLE INJURY)

7. I AGREE NOT TO HOLD GAINESVILLE PET RESCUE LIABLE FOR ANY DIRECT OR CONSEQUENTIAL DAMAGES ARISING OUT OF THID FOSTER CARE CONTRACT.

DATE____________ SIGNATURE______________________________

FOR GAINESVILLE PET RESCUE USE ONLY
______APPROVED    _____NOT APPROVED

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Things to Consider Before You Foster 

· Are you able to provide a safe, nurturing and positive environment for your foster pet?

· Do you have transportation and availability to bring your foster pet in during adoption days and for well-care maintenance?

· Do you have time in your schedule to exercise and work with your new foster pet?

· If your foster pet becomes ill, are you willing to medicate?

· Does everyone in your household agree that fostering would be a positive experience?

· Are you ready for the responsibility of taking care of a pet in need?

· Are you prepared to say “good-bye”?

· Are you able to initially keep your pet separated from your foster pet?

Your foster dog may initially:

· Not get along with your pet.

· Be ill with kennel cough, have skin conditions, or other illnesses.

· Be anxious the first few days and whine when crated.

· Bark when you are away.

· Not be housebroken. 

· Need attention when you are busy with other work or activities.

· Not get adopted as fast as you think they should.

Your foster cat may initially:

· Scratch your furniture or carpets.

· Be sick with an upper respiratory infection, have skin conditions, or other illnesses.

· Have occasional accidents outside of the box.

· Meow loudly at night.

We will be available to help you through any problems
 you have with your foster pet.

