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	FOSTER APPLICATION

This completed questionnaire will help us pick the very best pet for you, your family and your lifestyle. It is very important that we find the correct home for every rescued animal in our program.  Completing this questionnaire will tell us what animal would best suit your situation. Thank you for your interest in fostering for us!


HAPPE is committed to finding permanent, responsible, and loving homes for homeless and at-risk animals. HAPPE reserves the right to place animals in foster homes deemed suitable for the pet based on the applicant’s history and factors including: family, lifestyle, yard and housing needs as well as the animal’s temperament.  To be considered, applicants must be 18 years old and possess verifiable identification.  Please be aware that the application process may take a while and that the placement may not occur today.  A foster counselor will contact you within 24 hours after your application has been reviewed.  Home visits may be required and follow-up visits may occur.

	PERSONAL
	

	NAME:
	
	
	          
	

	ADDRESS:
	          
	

	PHONE:
	(HOME) 
	          
	(WORK)
	          
	

	E-MAIL:
	          
	

	1) Who will assume responsibility for the personal care of this pet?
	

	          
	

	2) Are there other adults in your household who will interact with the pet?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Are they prepared to accept responsibility for this animal?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	May we call them to confirm?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Names and Phone Numbers:
	          

	          

	3) How many children live at home?
	          
	Their ages?
	          

	4) Who will be responsible for the cleaning, feeding, exercising, caring for the pet?

	          

	5) How many hours per day do you expect the pet to be alone?
	          

	6) How much time can you devote to exercising or playing with the pet?
	          

	7) Your employer:
	          

	8) Name of a personal reference:
	          

	9) Do you anticipate any major lifestyle changes (moving, marriage, new baby, etc)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	ARE YOU AWARE?
	

	That animal care necessities, prescriptions, and medical care are provided by HAPPE only through certain veterinarians and suppliers?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	That HAPPE animals will be sterilized, inoculated, and tested for life-threatening diseases prior to adoption?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	That HAPPE dogs will be placed on monthly flea and heartworm preventative?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	That you should not take your pet to public places or introduce them to other pets until properly inoculated?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	That by signing this foster application, you are agreeing to provide proper personal and veterinary care for this pet?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	RESIDENCE INFORMATION
	

	1) If you rent, does your lease permit pets?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	2) If so, is there a weight limit?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	What is it?
	          
	

	3) May we verify this information?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	If so, name and phone number of landlord/leasing company:

	          

	4) How much space is available for your pet?
	          

	5) Are you expecting to confine the pet when you are away?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	If so, describe conditions:
	          

	6) Where will your pet be kept in the daytime?
	          

	Evening?
	          

	7) Do you have a fenced in yard?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Height of fence?
	          

	8) Where will the pet be exercised?
	

	9) Are you planning to move?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	


	HISTORY WITH PETS
	

	1) Do you have pets now?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Breed?
	          

	2) Where do you keep the pet?
	 FORMCHECKBOX 

	Indoor
	 FORMCHECKBOX 

	Outdoor
	 FORMCHECKBOX 

	Indoor/Outdoor

	3) How long have you had your pet(s)?
	          

	4) Is your pet(s) spayed or neutered?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Have you had a pet in the past?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) What happened to that pet?
	          

	7) Have you ever surrendered an animal to an animal shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	8) Which one?
	          
	Reason?
	          

	9) Have you ever been reported to an animal shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If so, for what reason?
	          

	10) Has anyone in your family or household been charged with animal cruelty or failure to provide adequate veterinary care or neglect?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	


	WHAT ARE YOU LOOKING FOR IN A PET?
	

	Puppy
	 FORMCHECKBOX 

	Dog
	 FORMCHECKBOX 

	Kitten
	 FORMCHECKBOX 

	Cat
	 FORMCHECKBOX 


	1) What size pet are you looking for? 
	Small
	 FORMCHECKBOX 

	Medium
	 FORMCHECKBOX 

	Large
	 FORMCHECKBOX 


	2) What age?
	Young
	 FORMCHECKBOX 

	Median
	 FORMCHECKBOX 

	Mature
	 FORMCHECKBOX 


	3) What type?
	Indoor
	 FORMCHECKBOX 

	Outdoor
	 FORMCHECKBOX 

	Indoor/Outdoor
	 FORMCHECKBOX 


	4) Reason for wanting to foster a pet?
	          

	5) What behavior problems would you find unacceptable in the pet and how would you deal with them?
	          

	7) What medical conditions would you find unacceptable in the pet?
	          

	8) Did you train previous pets or have you ever attended training classes?
	          

	9) Would you be willing to do so with this pet?
	          

	10) What temperament are you looking for in a pet (ex: playful, quiet, high-energy, docile, mild-mannered, high-strung, etc.)?
	          

	11) Are there any medical conditions that would restrict the type of pet your family could foster?
	          


HAPPE RESERVES THE RIGHT TO RECLAIM ANY PET IT HAS FOSTERED TO AN APPLICANT WHO GIVES FALSE INFORMATION ON THIS APPLICATION. I AUTHORIZE VERIFICATION OF ALL STATEMENTS IN THIS APPLICATION WITH VETERINARIAN/LANDLORD/OTHER REFERENCES. HAPPE RESERVES THE RIGHT TO DENY FOSTER STATUS TO ANYONE WHO, IN ITS OPINION, WILL NOT PROVIDE A SUITABLE AND RESPONSIBLE HOME FOR THIS PET.

I understand that I may be handling animals while providing my volunteer services for HAPPE Inc. and their participating rescue partners and therefore there exists a risk for personal injury. On behalf of myself, my heirs, personal representatives, and executor, I release, discharge, indemnify and hold harmless HAPPE Inc., its agents, servants and employees from any and all claims, causes of action or demands of any nature or cause connected with my volunteer contract. This could include any costs, attorney's fees and court costs incurred by HAPPE Inc. in connection with my volunteer services based on damages or injuries which I may incur in any way while volunteering. Such damages are not limited to but may include animal bites, accidents, injuries and personal property damage. 

Prospective Foster’s Signature 

Date: 

	FOR HAPPE USE ONLY:

INTERVIEW COMMENTS:

 SHAPE 



CONTACT INFORMATION:

DATE: ____________________  TIME: ______________________

CONTACTED BY: _______________________________




Print Name

Date/Time Foster will come in: _______________________________________
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