Franklin County Humane Society

Foster Application

Thank you for considering volunteering as a foster family for the FCHS. Please take a moment to answer the following questions, which will provide information that will help us place animals in appropriate foster homes.

 FORMCHECKBOX 
  General Foster
 FORMCHECKBOX 
  Foster with Potential to Adopt
 FORMCHECKBOX 
  Foster Pending Rescue (Unadoptable)

Interested in fostering:       
Date:       



Are you over 18 years of age?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Name:       

Address:       

City:        State:        Zip:       

Home phone        Work phone       

E-mail address         Cell phone       

Are you currently fostering for another organization besides FCHS?      
If so, who?       

What is your living situation?    FORMCHECKBOX 
Own House  FORMCHECKBOX 
 Own Condo/Townhouse  FORMCHECKBOX 
 Rent House  FORMCHECKBOX 
 Rent Apt   FORMCHECKBOX 
 Own Mobile Home   FORMCHECKBOX 
 Rent Mobile Home  FORMCHECKBOX 
 Parent’s home  FORMCHECKBOX 
 Roommate’s home   FORMCHECKBOX 
Other (explain):      
If you rent, are pets allowed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Landlord’s name:         Phone number:       

Do you live in:    FORMCHECKBOX 
 City   FORMCHECKBOX 
 Suburb   FORMCHECKBOX 
 Rural

May we visit your home before and/or after you begin the foster program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is anyone in your home allergic to animals?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
If so, how do you plan to deal with this?       
Number of adults in the household       Ages       
Number of children in the household        Ages      
Are there cats in the household?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, how many?       
Are there dogs in the household?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, how many?       
       Breed(s)      
Are they up to date on all of their vaccines?      
Are they all spay/neutered?       
Please describe your household. For example, is it quiet; a lot of activity, etc.?
     

Do you have a fenced yard?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What type and height of fence?       
If no fence, how do you plan to provide for the safety?       

Are you familiar with crate training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
House training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are you interested in fostering (check all that apply):
 FORMCHECKBOX 
  Cats    FORMCHECKBOX 
 Dogs 

 FORMCHECKBOX 
  Long-term shelter resident
 FORMCHECKBOX 
  Certain Breed or Age:       
 FORMCHECKBOX 
  Pregnant
 FORMCHECKBOX 
  Nursing

 FORMCHECKBOX 
  Special Needs       
 FORMCHECKBOX 
  FIV+ 
 FORMCHECKBOX 
  FELV+
 FORMCHECKBOX 
  Bottle-feeding orphans
 FORMCHECKBOX 
  Sick and/or injured (medication, wound care, etc)
 FORMCHECKBOX 
  Elderly/Seniors
 FORMCHECKBOX 
  Behavioral Issues
 FORMCHECKBOX 
  Other:       

Do you have experience bottle-feeding?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Do you have experience with whelping?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Please list previous experience with those areas you checked:        

Do you have experience socializing animals?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If so, briefly describe:       

How long are you willing to foster?
 FORMCHECKBOX 
  Emergency Only
 FORMCHECKBOX 
  Newborns until weaned
 FORMCHECKBOX 
  2 Weeks

 FORMCHECKBOX 
  4 Weeks
 FORMCHECKBOX 
  6 Weeks
 FORMCHECKBOX 
  Up to 3 months
 FORMCHECKBOX 
  Until adopted
 FORMCHECKBOX 
  Other:      

Where will your foster be housed?  For pregnant or nursing we generally recommend an isolated space, such as a spare bedroom, den, laundry room, or bathroom.  As well as, any foster coming from the shelter for at least the first 7 day? 
     

How many hours a day can you spend with your foster(s)?      

Are you willing to (please check all that apply)

 FORMCHECKBOX 
  Transport foster(s) to our vet as needed.

 FORMCHECKBOX 
  Transport foster(s) to the shelter, fundraiser or public event for viewing.
 FORMCHECKBOX 
  Take pictures and have those readily available to our web-site coordinator or bring into shelter to have picture taken.
 FORMCHECKBOX 
  Write a description about each foster for their profile?

 FORMCHECKBOX 
  Learn to administer medications

 FORMCHECKBOX 
  Learn to bottle-feed

Do you understand that in order to play an active role in the placement of your foster(s) you must work in collaboration with FCHS to ensure that the new home meets our guidelines?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 

Do you understand that you can bring back your foster(s) for any reason by making arrangements with the Foster Coordinator.  An effort will be made to find a new foster home or will be housed at the shelter as long as possible.  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
Signature:       
