
 
    

Foster Home Application 
 

 
 

Name(s):  ____________________________________________________________________________________________________ 

Address:  __________________________________________  City, ST, Zip _________________________________________ 

Home Phone: ________________________  Work Phone: _____________________    Cell Phone: ____________________________ 
Email:        _______________________________________________________________ 

Employer:  ________________________________________________  Driver’s License #: ___________________________________ 

Do you:      rent              own                                     Are you planning to move in the next 6 months? Yes No 

How many children live in your household? _______   What are their ages?  ________ 

Please list pets living in your household: 
      

Spayed/ 
Neutered? 

Rabies & Viral 
Vaccinations? 

Dogs: 
Bordetella? 
Cats:  FeLV 
FIV 
negative? 

Cats: 
FIP? 

Dog/Cat
/ Other 

Name Breed Age M/F Indoors/Outdoors Yes No Yes No Yes No Yes No 

              

              

              

              

              

 
Please list animals you have had in the past 5 years: 
Dog/Cat    Name            Breed              Age          M/F Indoor/outdoor Spayed/Neutered   Why is pet no longer with you? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

 

Please list the veterinarian who can confirm your pets‘ medical status, including vaccination records, heartworm prevention, and 
spay/neuter status:___________________________________ Phone: _______________________ 

How do you plan to house your foster animal?   Indoors Outdoors Both 

Do you have a fenced yard? Yes No   If yes:  Fence type: ___________   Height: ____________ 

Do you have a dog or cat door?        Yes No 

Do you have a dog house or shelter in the back yard?    Yes No 

Do you have any preferences as to breed, size, coat length, etc?     Yes No 

If yes, please specify: ____________________________________________________________________ 

How do you plan to transport your foster animal? _____________________________________________ 

What kind(s) of food do you plan to feed foster animals? _______________________________________ 

 
I acknowledge that: submission of a foster home application does not guarantee I will be approved as a foster home; if approved as 
a foster home I may or may not be approved as an adoptive home if interested and will not receive preferential treatment; I 
understand dogs in the Love on Wheels Program are not available for adoption; it is my responsibility to become familiar with the 
requirements, expectations, and benefits of being a foster home and to work with the Foster Coordinator to answer questions 
before taking in a foster animal. 
 
 
____________________________________________________________________________ _____________________ 
Signature                                                                    Date
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Foster Home Agreement 
 

(All adults in household must be listed) 

Foster Name           Children’s Ages     

Address         City      St.   Zip   

Phone       Email         

 

The above named person(s) entering into this agreement to foster animals for Humane Tomorrow, hereinafter referred to as “HT,” 
agrees to be bound by the following terms and conditions: 

 
________ I agree to care for fosters in accordance with HT policies.  I acknowledge that I have been provided a copy of these policies and I 

understand them.   

 
________ I understand that HT will inspect my home yearly and may perform an inspection without notice at any time I am housing a 

foster animal for HT. 

 

________ I agree to keep my own pets current on all vaccinations and all pets in my household are spayed or neutered. 

 

________ I understand that HT is the legal guardian of the animal(s) at all times.  If the VPAW, animal care team, HT Board, or HT 

veterinarian determines that any foster animal is suffering or is unadoptable according to HT guidelines, the animal will be 

euthanized. 

 

________ I agree to notify HT immediately if a foster animal sustains illness or injury, or becomes lost. 

 

________ I understand that I may not abandon the animal(s) and will only transfer the animal as instructed by HT. 

 

________ I understand that I am NOT authorized to take an animal to my own veterinarian for medical treatment. 

 

________ I understand that I am NOT authorized to move an animal to another home or location without prior approval from the Foster 

Coordinator. 

 

________ I understand that medical services will be provided for HT animals at the recommendation of the HT veterinarian or HT board 

only. 

 

________ I understand that expenses I initiate without approval will not be reimbursed. 

 

________ I agree to return the foster animal(s) immediately upon request to HT. 

 

________ I understand that animals that appear healthy may be infected and not show symptoms until after I have brought them into my 

care. 

 

________ I agree not to use choke collars, prong collars, electronic shock collars, or other aversive methods on my foster animal. 

 

________ I agree not to take my foster dog to a dog park.   

 

________ I understand that dogs in the Love on Wheels program are committed to another organization and are not available for adoption.  

I further agree not to make any attempt to adopt or reclaim a foster dog from the receiving organization. 

 

________ As a foster, I am not guaranteed the ability to adopt my foster or any other animal in the adoption program.  As a foster, I must 

follow all adoption procedures and must meet the criteria as an adopter at the time of application. 

 

________ I understand that as a foster parent I can provide valuable input into the most suitable home for a foster animal and this is taken 

into account during the adoption screening process.  However, HT will have final authority on placement of an adoption animal. 

 

________ Fostering is not without risk.  I understand that HT is not responsible for: 

o Damage to my personal property caused by foster animals 

o Illness or injury to my own animals caused by foster animals 

o Personal injury caused by foster animals 

o Costs incurred as a result of unauthorized veterinary treatment of foster animals 
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Foster Home Agreement (continued) 
 

 

________ I understand that fostering has several obligations as a volunteer, including but not limited to: 

 Feed, shelter, socialize, groom, and medicate foster animals in your home. 

 Begin basic obedience and other training (i.e., housebreaking) with the foster animals in your home. 

 Ensure the safety of foster animals in your care and do not leave them outside alone. 

 Keep your own animals current on all vaccinations. 

 Observe and report to Foster Coordinator as much information as you can about your foster animals’ 

personality, behavior, and special needs. 

 Report any medical or other problems regarding foster animals in your home to the Foster Coordinator 

or the V.P.A.W. 

 Stay updated on the Adopt-A-Pet schedule and transport your foster animals to and from Adopt-A-Pets. 

 Make your foster animal available to be seen during the week if necessary. 

 Transport your Love on Wheels foster dog to scheduled transport departures or make arrangements for 

earlier drop-off. 

 Respond in a timely manner and coordinate with the HT medical team to get your foster animal to all 

medical appointments. 

 Comply with HT philosophies and policies and act as a representative of the society. 

 

________ If at any time I fail to comply with any part of this agreement, I agree to pay liquidated damages of $1500. 

 

________ This Agreement constitutes the entire agreement between HT and the Foster Parent, including any individuals not listed but 

living in the household with the foster animal(s), and fully supersedes any and all prior understandings, representations, 

warranties and agreements, whether consistent or inconsistent with the terms hereof. 

  

All adults in household must sign agreement and be listed at the top of page 1: 

 
Accepted and Agreed: _____________________________________________________________ Date:_______________________ 

   Foster Parent 

 

Accepted and Agreed: _____________________________________________________________ Date:_______________________ 

   Foster Parent 

 

 

Accepted and Agreed: _____________________________________________________________ Date:_______________________ 

   Foster Parent 

 

 

Accepted and Agreed: _____________________________________________________________ Date:_______________________ 

   Foster Parent 

 

 

Witnessed:  _____________________________________________________________ Date:_______________________ 

   HT Representative 

 


