London Humane Society
Foster Care Application

The decision to foster an animal is an important one. The purpose of this questionnaire is
to ensure that our animals are placed in suitable homes which are able to give them the
highest quality of care and commitment. Processing your foster application will take a
few days. We ask for your patience during this time and we thank you for your interest
in fostering a companion animal from the London Humane Society.

Name: Date:
Address:
Contact Information: (H) (W)
© email
May we contact you at work? Yes No Are you 18 years of age or older? Yes No

What is the best time of day to contact you?

Do you rent or own? Please check one: [1 House  [] Apartment
If you rent, may we contact your landlord?  Name and Number

Do you have a fenced yard? Size

Are you fostering for any other organization at present? Name

*Please note that while fostering for the London Humane Society we request that you do
not foster animals from any other organization.

Do you have access to a vehicle for transportation of a foster pet?

Do you have any pets in the home? If yes, please list as follows:
Species  Breed Spayed/Neutered Age Date of last vaccination

A)

B)

0

How many people in the household? Children? Ages




Please list those in your household over the age of 18 years:

1. Name Relationship
2. Name Relationship
3. Name Relationship

Do you or any of your family members have any fear towards animals or particular
breeds of animals?

You are interested in fostering: Cats with U.R.I. (colds) [
Cats pregnant/nursing [
Orphaned kittens [
Healthy/injured cats [
Dogs with K.C. (colds) []
Dogs pregnant/nursing [
Puppies [
Small Animals [

Would you be interested in long term fostering? (ie. Mother and kittens)

Can you be available on short notice?

How many hours do you have in a day to spend with the animal(s)?

Describe where the animal(s) will stay while in your care:

Do you have any animal care experience you think will be useful as a foster volunteer?

Do you have experience administering medications to animals? (ie. Pilling, ear/eye
drops)

Why do you want to become a foster volunteer?




Do you have any objections to an in home visit prior to application approval?

Please provide us with the name and phone number of an individual who knows you (not
a relative or person living in your household) and who will act as a reference. If you
have or have had companion animals, please provide the name of someone who is
familiar with you and you animal(s). Because we will be calling your landlord if you rent
and your veterinarian if you have or have had one, please do not provide their names
here.

Name Phone #

By signing below, I certify that the information I have given is true and that any
misrepresentation of facts may result in losing the privilege of fostering an animal. I
understand that the London Humane Society has the right to not accept my request to
foster and animal, and I authorize investigation of all statements in this application.

Signature Date

For further information please contact:

Foster Care Coordinator
London Humane Society
519-451-0630 ext. 233
fostercare@londonhumane.ca




FOR OFFICE USE ONLY

Identification:

Driver’s Licence#

Other Identification

Checks: ] Veterinarian (n/a)
] Landlord/Property Manager (n/a)
"] Investigations Clearance
| Reference
" Volunteer Status

Application: [ Approved "I Dogs
'] Not Approved ] Sick/injured Dogs
] Cats

] Sick/injured Cats

Initial Meeting Set-up: Date Time

'] Agreement Form Signed

ADDITONAL COMMENTS:




CONSENT TO RELEASE OF INFORMATION

L , do hereby authorize the

London Humane Society to release/obtain information from

which pertains to myself or to

animals presently or previously owned by me.

Name (please print) Signature
Street Apt.
City Province P.C.

Witness Date



