Application To Foster For Austin Veterinary Outreach and Rescue, Inc.

Your full name: ___________________________________________________________________
Your email address (e.g.: you@aol.com):
________________________________________________________________________________
Your phone number (with area code): _________________________________________________
Your work phone number (with area code): _____________________________________________
Your Occupation: __________________________________________________________________
Home Address: ___________________________________________________________________
City: _______________________________________ State:_______ Zip Code: __________
Please list names and occupations of all other adults in the household:

Do you have children? If so please list name and age of each:

Do you have other pets? If so, state breed, sex and age of each:

Are your pets spayed/neutered?:

YES

NO

Are you willing and able to foster an animal with special needs? YES

NO

If not why?:
Why do you want to foster?

Where will the foster dog sleep at night?________________________________________________
How many hours will the foster dog be alone each day?____________________________________
Where will the foster dog be kept during the day?_________________________________________
Do you currently have a veterinarian?

YES

NO

If you have a veterinarian please list their name, city and phone with area code:
____________________________________________________________________________
May we contact your current veterinarian as a reference?

YES

NO

Do you live in a house, condo, apartment, other? ____________________________________
Describe your yard and fence: ____________________________________________________
_____________________________________________________________________________
How long have you lived at this address?____________________________________________
Do you own or rent? ______________ If you rent, do you have permission to foster a dog/cat?
Landlord's name: ______________________________________________________________
Landlord's phone: (include area code) _____________________________________________
May we contact your landlord to verify that you may foster a dog/cat? YES

NO

May we visit your home before and during the dogs stay?

NO

YES

Does anyone in your home have allergies?
What would you consider a long period of time to foster?
Is your whole household supportive of fostering?
If the entire household does not support this please explain why:

Please list two references we may contact (one reference should be someone who is not related to you). Include
Name/Relationship/Phone/Best time to call. (i.e., Mary Smith, Friend, 419-333-3333, after 5pm):
1.

2.
Are you able to transport foster to appointments, i.e. vet, adoption visits, grooming?

YES

NO

If approved, we will add your contact information to our Foster Pet Database.
We appreciate you and your family opening your home to give this pet another chance.
I attest that the information provided on this application is true and accurate to the best of my knowledge.
Electronically signed by: ___________________________________________________
Signed by: ______________________________________________________________

