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Dog Foster Care Application  






Taking a dog into your home for a period of a few weeks or months is a lifesaving gift to the dog. Thank you for your interest in becoming a foster parent!

Date____________________________

Name of applicant________________________________________________________

Address________________________________________________________________
City_________________________________ State__________Zip_________________
Phone (home, cell, work)__________________________________________________
Email address___________________________________________________________
To be considered as a foster parent you must:

· Be 21 years of age or older

· Have the knowledge and consent of your landlord (if applicable)

· Be able & willing to spend the time necessary to provide proper care for the dog
Why do you want to foster a dog? ___________________________________________
______________________________________________________________________

Will this be your first dog?__________________________________________________
Will this be your first companion animal?______________________________________
What kind of companion animals have you had in the past?_______________________
What kind of companion animals do you have now?_____________________________
How many animals companions do you have now?______________________________
If you have companion animals, how will they adjust to a foster dog?________________
______________________________________________________________________

Are all of your companion animals spayed or neutered?__________________________
Are all of your companion animals current on vaccinations?_______________________
What became of the companion animals that you no longer have?__________________
______________________________________________________________________

Have you ever turned a companion animal in to a shelter?________________________
If yes, explain when and why?______________________________________________
Have you ever had a companion animal euthanized?____________________________
If yes, explain when and why:_______________________________________________

How many adults are there in your home?________ 

Are there children in your home?______________ If yes, what are their ages?________
Does any member of the household have an allergy to dogs?______________________
If yes, who?_____________________________________________________________
Is anyone home during the day?_____ If yes, who?_____________________________
How many hours will the dog be without human companionship?___________________
Where will the dog stay while you are at work?_________________________________
If you go away for a few days or for a vacation, who will care for the dog?____________
How long will you be able to foster the dog?___________________________________
Will you be willing to give the dog up if and when and adoptive home is found?________
Please provide two personal references:

1. Name________________________Relationship______________Phone__________
Email__________________________________________________________________

2. Name________________________Relationship______________Phone__________

Email__________________________________________________________________

Completion of this application does not guarantee acceptance as a foster home/parent.

Signature________________________________________ Date____________
Empty Cages Collective

Mailing Address Only: 302 Bedford Avenue, PMB: 301  Brooklyn, NY 11222

volunteer@emptycagescollective.org   800-880-2684


