
PAWS FOSTER CARE APPLICATION

Applicant/Co-Applicant Information

Family/Household Information
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Last Name: First Name: Birth Date:    /    /

Last Name: First Name: Birth Date:    /    /

Address:

City: State: Zip Code:

Home Phone: (   ) Work#: (   )  Cell: (   )

Email Address:

Do you (    ) own or (    ) rent? Have you verified that you are allowed to have
pets?  (    ) yes         (    ) no

Landlord’s Name: Landlord’s Phone: (    )

Number of adults in household: Relationship(s):

Have all the adults in the household agreed to foster a companion animal? (    ) yes   or  (    ) no

Number of children in the household: Ages of children:___________, ____________
                            ___________, ____________

Is anyone in the household allergic to pets?
(    ) yes        or          (    ) no

Who?

Who in the household will be the primary caregiver for the foster animal?

Why do you want to foster an animal at this time?



Pet Information
Please list any current pets you have:

Foster Information
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Name Breed Age Gender
(M/F)

Spayed/Neutered Where are
they?

   Yes   No

   Yes   No

   Yes   No

   Yes   No

Who is your veterinarian?                                                        Vet’s phone #: (    )

When was your pet’s last visit to a veterinarian?

How many pets have you had in the past:

Where are they now?

Where will the foster animal be kept during the day?

Where will the foster animal be kept during the night?
Do you have a fenced in yard?                
How would you deal with a dog that had a problem with:
House training:

Barking:

Chewing:

Aggression:

Separation Anxiety:

How would you deal with a cat that had a problem with:
Urinating outside the litter box:

Keeping you awake at night:

Shedding excessive hair:



Animal Care Experience

Personal References
These should be individuals who have known you personally for at least several years.
No more than one co-worker, and no more than two family members, please.  
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Name: How do you know this person? Phone#:

Jumping on the furniture/counters/kitchen table:

Scratching the furniture:

Chewing on plants:

Are you willing to take your foster animal to the vet for medical treatment, if needed?

For what length of time can you foster an animal?

How often can you foster an animal for PAWS?
Have you ever fostered for another animal welfare organization?
If yes, which one?
What type of animal are you willing to foster?
(     ) Dogs                      (    ) Puppies                       (     ) Special Needs
(     ) Cats                       (    ) Kittens                        (     ) Other, please specify
                                                                                     ______________________

Please describe any formal experience or training you have had working with animals
(include species):

Please describe any informal experience you have had working with animals (include
species):



SIGNATURES:

Please mail to: PAWS or Fax to: (256) 331-1227
            2701 MALL ROAD

PMB 277
FLORENCE, AL 35630

Questions-call: (256) 383-0690 or Michelle Ray at (256) 762-6111

www.shoalspaws.com
www.petfinder.com
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Applicant: Date:   /    /

Co-Applicant: Date:   /    /


