Oswego County Humane Society, Inc.


DO YOU HAVE WHAT IT TAKES TO BE A FOSTER CARE GIVER?

 SEQ CHAPTER \h \r 1Before you apply . . . here is what we expect of foster care givers:
· That you will treat your foster animals as though they were 


(temporarily) your own.

· That you will provide appropriate attention and affection.

· That you will provide necessary socialization and training.

· That when the time is right, you will expose them to other dogs,



cats and/or children in your household.

· That you will provide shelter, appropriate food, grooming 



and exercise.

· That you will obtain necessary veterinary care as authorized 



by the Humane Society.

· That you will cooperate with showing the animals to potential 



adopters.

· That you will understand that your role as a foster care giver is to 



provide a temporary home for animals until a permanent home 



can be found.

· That you will let the animal go when a suitable adopter is found 











and be available to take another animal to foster when requested.

This questionnaire must be completed by the individual who is interested in providing foster care for animals of the Oswego County Humane Society, Inc. (OCHS).

The information you provide will help to ensure the best animal placement for your home. 

General Information

Name:_______________________________________________________  Date:_________________

Address: ___________________________________________________________________________

               _______________________________________________ Township:___________________

Phone:   Day ___________________________      Evening: __________________________________

Email Address: ______________________________________________________________________

Animal Information

What type of pets would you be willing to foster?   How many?

____ Cat(s)

____ Kitten(s)


_____Cat with Kittens

____ Dog(s)             
____ Puppy(ies)       

_____Dog with Puppies

____ Birds                
____ Small Cage Animals (Hamsters,Guinea Pigs, etc.)

____ Livestock        
____  Reptiles        

_____ Other - Please Specify: _________________

What is the length of time or time of year that you are willing to keep a foster pet? ___________________________________________________________________________________
Are there any restrictions as to the type or size of animal you can foster? ______See preferences above ___________________________________________________________________________________
Please provide us with a name and phone number of two references who can help us get to know you and your family better?

Veterinarian: _________________________________________________________________________   Other:_______________________________________________________________________________

The foster animal in your care would be:

Cat/Kitten:                                       
Dog/Puppy:

_____Kept indoors                            
____Kept indoors and walked on a leash

_____Kept outdoors                          
____Kept indoors with access to fenced yard 

_____Restricted to certain               
____Strictly outdoors: ___Chained  ____Fenced   ____Pen   

         areas (please specify below) 
____Confined within the house to certain areas: (specify below)

____________________________________________________________________________________

How many hours a day would the animal be left alone? _______________________________________     

What equipment would you need to borrow in order to make fostering feasible for you?

Crate ____Outdoor enclosure ____ Kitten/cat cage ____ Doghouse ____ Dog run ____ Indoor gate ____

Other _______________________________________________________________________________
What pets do you currently have as companions in your home?__________________________________

_________________________________________ Are they spayed or neutered? ___________________

If you do not currently own a pet, please describe your prior experience with pet ownership: _____________________________________________________________________________________

_____________________________________________________________________________________

Family/Home Information:

How many adults are in your household? _____     

How many children and what ages are they? ______________________________________________​​___

Is any member of the family allergic to animals? _______

If Yes, please explain: ___________________________________________________________________ _____________________________________________________________________________________

Do you own or rent? _______ ( if you rent, please provide your landlord’s name, address and contact numbers). ____________________________________________________________________________

The above information is accurate and true to the best of my knowledge.

__________________________________________    Date ________________                        

                     Signed: Foster Home Applicant 




