@FOSA

Foster Application

Oregon Friends of Shelter Animals Date:
Name: Birthdate:
Address City: State: Zip:
Phone Email

How long have you been at this address?

Do you plan to move? YES or NO

Do you live in Apartment or home?

Own or rent

Do you have a fenced yard?

Number of Adults in home -

Number of Children in Home -

If renting - Landlord company:

Phone number

Do you need permission for dogs? YES or NO

Breed or Weigh Restrictions:

List all animals you currently have in you household:

Animal breed Sex / Age Spay / Neutered|Current on Vaccinations:

Are you available for: Are you willing to Foster:
Maternity: Dog YES NO Cats YES NO
Short term: Puppies YES NO Kittens YES NO
Long term: Dogs and Puppies YES NO Cats & Kittens YES NO
Have you Fostered animals before: For who:
Can you keep the foster animals separate from your animals if needed: YES or NO
Maximum Size and amount of Dogs you want to foster: Cats:

Are you available to transport animals from intake location to your home and to adoption events?

Would you object to a home inspection by a foster lead?

Email completed application to: info@ofosa.org

Signature:

Date:

Home Visit:

OFOSA Personal:
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