www.littlezoosanctuary.org

Foster Care Application
Thank you for your interest in becoming a foster care provider! Please fill out this form to the best of
your knowledge so that you can be matched with a foster animal that best fits your lifestyle. You must
be at least 18 years of age or older.
Personal Information
Name: ______________________________________________ Date of Birth: __________________
Address: ____________________________________________ State: ________ Zip Code: ___________
Phone Number: ___________________ Email Address: ________________________________________
Are there children in your home? (circle one)

YES

NO

If yes, what are their ages? _______________________________________________________________
Foster Information
Do you have a yard? (circle one)

YES

NO

If yes, please explain (fence type, height, etc.) _______________________________________________
Foster pets need to get along with? (circle all that apply)
DOGS CATS

CHILDREN

SMALL ANIMALS

OTHER _______________

If you have pets, are they current on their vaccinations? Can you provide proof? YES

NO

How long are you willing to foster at any given time? __________________________________________
Are you willing to foster more than one animal at a time? ______________________________________
Are you willing to administer medications? __________________________________________________
Are you willing to incur the expense of supplies that may be required to foster an animal? (ex. KMR)
_________________________________________________________________________________
Do you have a separate space where you could keep a foster animal(s)? __________________________
Have you ever fostered animals for any animal shelter/rescue group? If yes, please explain. __________
_____________________________________________________________________________________
Briefly tell us why you want to foster for Little Zoo Sanctuary? __________________________________
_____________________________________________________________________________________
Summarize any hands-on animal experience: ________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

www.littlezoosanctuary.org
Please check which animal(s) you have an interest in fostering:


Orphaned Kittens



Orphaned Puppies



Nursing Moms w/ Babies



Small Animals



Parrots



Reptiles



Farm Animals



Senior Animals



Sick/Injured Animals



Other ______________

I certify that all information provided is true and understand that false information may nullify this
application and I authorize the Little Zoo Sanctuary to verify the above information. I further understand
that the Little Zoo Sanctuary reserves the right the reject any applicant for any reason.

_________________________________________
Signature

___________________
Date

