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                    The ACR&S:




           Animal # _______________
                          All Creatures Rescue & Sanctuary                 

Foster Application


Type of Foster:    Rabbit  FORMCHECKBOX 
   Guinea Pig  FORMCHECKBOX 
     Hamster/Rat/Mouse  FORMCHECKBOX 
    Bird  FORMCHECKBOX 
    Other  FORMCHECKBOX 
  _____________

What is your reason for fostering?   ____________________________________________ ______________

__________________________________________________________________________________________

__________________________________________________________________________________________

Name ________________________  Date of Birth _________  Email Address _________________
Street/ PO Box______________________________________      Home Phone # _________________
City/State  _________________________    Zip Code _______       Work Phone # ________________
Do you have a valid driver's liscence? _______

Is your home a…:   Rented apartment  FORMCHECKBOX 
    Rented House  FORMCHECKBOX 
     Owned House  FORMCHECKBOX 
     Other _______________

If you rent, what is your landlord's name? ____________________ Phone # _________________
Number of adults in household: ___________  Number of children in household ________________
Children's ages ________________________________
Does anyone in the household have allergies to animals? _______ Is anyone a smoker?  ____________
Who is your veterinarian or vet clinic? __________________ City ___________ Phone____________
Are you financially able and willing to pay for aspen or Carefresh bedding, Oxbow hay, Oxbow pellets, 

and daily fresh veggies, for this animal’s care? _________________
Please list ALL animals presently in your household. Continue on the back if necessary.
	Species
	Sex
	Altered?
	Age
	How long owned
	Where kept

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     


Please list ALL animals owned previously in the last 5 years. Continue on the back if necessary.
	Species
	Sex
	Altered?
	Age
	How long owned
	What happened to him/her?

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	
	     
	     
	     
	     


Have you ever been the primary caretaker for the kind of pet you wish to foster? __________ 
If yes, how long ago and for how long? _______________________________
What happened to the pet? ___________________________________________________________
Did the pet ever have offspring? ______ If yes, what did you do with the offspring? ________________
Have you ever fostered before?  ____________  What type of animal? _______________________

Name of Rescue Organization and person to contact ________________________________________    
Phone Number or email address of rescue ________________________

Are you a member of any species-specific webgroup or forum (Etherbun, Guinea Lynx)? ___________

If so please list the group and your username.___________________________________________________
Are you familiar with this species' needs for:    Food/water _________       Vet Care ___________







       Socialization/Exercise ___________
Do you have experience nursing a sick animal of this species?   If yes, please describe types of treatment and duration of care provided: 

__________________________________________________________________________________________

__________________________________________________________________________________________

________________________
Do you have a preference for breed, age, sex? _____________________________________________
________________________________________________________________________________

Other Comments  ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Signature (your typed name serves as your electronic signature for email submission)

_____     ______________________ Date ____     ______

--------------------------------------------------------------------------------

Pending ___________________      Impound Check _________      Approved (Counselors Int.)_______ 

Adapted from a form by the Marin Humane Society 

171 Bel Marin Keys Blvd. 

Novato, CA 94949 

(415) 883-4621 

(415) 382-1349 fax
