Madison County SPCA Humane Society

Foster Questionnaire/Application
(Please answer all questions)
Date:



Name:








Date of Birth:





Spouse’s Name:







Spouse’s Date of Birth:




Home Address:






 City, ST, Zip:






Home Phone:



 Cell Phone:



 Work Phone:





Email Address:




 Name of Pet(s) you are interested in fostering:




Housing:  Do you:
Rent an Apartment
      Own Home


       Live with Parents / Relatives


Rent a House

      Own Condo


       Live in Subsidized Housing


Rent a Mobile Home
      Own Mobile Home

       Live in College Fraternity/Sorority

Landlord’s Name:





  Landlord’s Phone:





How long have you lived at this address?


     Are you planning to move any time soon? _______Yes  _______No
Have you ever surrendered your own pet to any animal shelter or humane society?
 _______Yes     _______No

IF SO, please explain why:












Please provide the following information about your CURRENT pets:
	Type of Pet (Breed)
	Pets Name
	Age
	Sex

M / F
	Spayed /

Neutered?

Yes / No
	Current on Shots?

Yes / No
	Kept

Indoors or Outdoors
	On Monthly Heartworm PreventativeYes / No
	How Long have you had this pet?

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	


Please provide the following information about your PAST pets you have had in the last 5 years:

	Type of Pet (Breed)
	Pets Name
	Died How?:

Old Age  /  Illness 

Euthanized  /  Accident
	Gave Away
	Ran Away
	Gave or Returned to Shelter
	How Long did you have this pet?

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


What is the reason for fostering?
___________________________________________________________________________________________________________

Are any members of your household allergic to pets?     _______Yes     _______No

Your household consists of   

Adults and 

Children.  List childrens ages:




The activity level in your home is:  Quiet


    Active


    Very Active



Who will be primary caretaker/ responsible for pet?  _____Self  ____Spouse  ____Children  ____Roommate  ____Parent  _____Other
This pet will be:  __________Indoors Only

_________Indoors and Outdoors

_________Outdoors Only

Where will this pet be kept:  During the day?



   During the night?




How many hours per day will someone be home with this pet?


How many hours will the pet be left alone?


Do you have a fenced-in yard?  _____Yes    _____No   IF YES, what type?







IF NO, how will you contain your pet outside?










A home visit will be required.  Would you allow a home visit?           _______Yes    _______No
Will you agree to return your pet to the Madison County Humane Society if you become unable to keep your foster pet for any reason?   Yes, I agree  
Signature:







Date:




I hereby certify that the information supplied by me on this form is TRUE and CORRECT.
Signature:







Date:




I accept that if my application should be denied, I may or may not be given full disclosure to the reason for denial.
Signature:







Date:




    WE RESERVE THE RIGHT TO DENY ANY FOSTER APPLICATION

Please list the veterinarian(s) who has been taking care of your current pets or pets you have owned in the past:
Vet’s Name_________________________________Location________________________ Phone________________________

Vet’s Name_________________________________Location________________________ Phone________________________

If  your veterinarian records are under a different name, please list the person’s name and their relationship to you

Name:_________________________________________________  Relationship:_____________________________________

Please list at least two  NON-FAMILY  personal references that knows you and your family and does  NOT  live with you.  
We need to be able to reach your references during the daytime hours between 12 noon to 5pm.  

Reference #1 Name:________________________________________________Phone:________________________________

Address, City, ST:_______________________________________________________________________________________
Reference #2 Name:________________________________________________Phone:________________________________

Address, City, ST:_______________________________________________________________________________________
 *****For Office Use Only*****
Veterinarian Reference Check/Comments_________________________________________________________________________
___________________________________________________________________________________________________________

Personal Reference Check/Comments_____________________________________________________________________________

___________________________________________________________________________________________________________

Personal Reference Check/Comments_____________________________________________________________________________
___________________________________________________________________________________________________________

Additional Comments:_________________________________________________________________________________________
___________________________________________________________________________________________________________

