Worcester Animal Rescue League
Foster Home Application
The purpose of our Foster Program is to find temporary homes for animals with special needs such as kittens with or without their
mothers; injured cats and dogs; and animals that cannot cope with being in a shelter. An additional purpose of the Foster Program is
that it allows WARL to expand its capacity to take in animals when our cages and kennels are full. The most important question to ask
yourself before filling out this application is: Can you emotionally deal with returning a foster animal for adoption or the very rare
occasion when a foster animal dies? If your answer is yes, thank you for your generosity and compassion to offer a shelter animal a
temporary safe haven until it finds its forever home.
Date: _______________ Name: ___________________________________________________________ DOB: _______________
Address: ___________________________________________________________________________________________________
Town / State / Zip: ___________________________________________________________________________________________
Home Phone # _______________________________ Work Phone # ___________________________________________________
Email: ____________________________________________________________
Do you work:

□ Full-Time

Do you:

□ Own

□ Part-Time

Best Method to Reach You: _________________

□ Stay at Home

□ Rent — Will your landlord allow you to temporarily care for an animal: ___________

Number of Adults in Your Home: _______ Children’s Ages: _______________________________________________________
Do you have a separate room in your home that can be used for foster care? ______________________________________________
If not, where would you keep the foster animal? _________________________________________________________________
Are you agreeable to a home visit by shelter staff? __________________
Have you ever fostered for another shelter: _________ Where: ________________________________________________________
What animals do you currently have or have owned in the last 2 years: __________________________________________________
__________________________________________________________________________________________________________
Are your animals spayed or neutered: _________________ Are they up-to-date on their vaccinations: _________________________
If not, why: __________________________________________________ Are your pets indoors or outdoors: _______________
Who is your veterinarian: _____________________________________________________ Phone # _________________________
Please provide the name and phone number of 2 personal references not related to you (one being a neighbor):
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

What animals would you like to foster: __________________________________________________________________________
Are there animals or situations that you wouldn’t want to foster: ______________________________________________________
__________________________________________________________________________________________________________
Are you able to transport the foster animals to and from WARL frequently if needed: _____________________________________
Is there a limit to the length of time that you can keep a foster animal until it gets adopted: _________________________________
What skills or experience have you had caring for animals that may require medical treatment: _____________________________
__________________________________________________________________________________________________________

All pets remain the property of the Worcester Animal Rescue League until the adoption process is
completed. As a foster parent you agree to return all foster pets to WARL upon completion of their needs.
Foster Parent: _________________________________________________________________________ Date: _______________
WARL Agent: _____________________________________________________________________________________________
□ Approved

□ Denied — Reason: _________________________________________________________________________

