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4 PAWS RESCUE, INC.

P O Box 101

Ruston, LA. 71273

(318) 251-DOGS

www.4pawsrescueinc.com
A non-profit organization

“Until They All Have A Home”

________________________________________________________________________
FOSTER APPLICATION

Please take the time to read this application carefully so that we may make the best possible foster placement. We want your experience at fostering to be one of the most rewarding experiences that you and your foster pet can have.

Name __________________________________________________ Date ________________

Address _____________________________________________________________________

City _______________________________________ State ___________ Zip______________

Home Phone __________________________ Cell Phone______________________________

Work Phone ______________________________ May we call you at work?     ( Yes     ( No

E-mail address_________________________________________________________________

If you have an e-mail address, please provide it, as foster correspondence will be sent via e-mail.  

Your information will not be shared with any other organizations or companies.   

1. Why do you want to foster? ____________________________________________________

2. How many pets do you have at the present time? __________________________

# Dogs _____
( Male

( Female
Sterilized?
( Yes
( No

# Cats  _____
( Male

( Female
Sterilized?
( Yes
( No

Other companion animals ___________
Describe ____________________________________

3. What is your veterinarian’s name? _______________________________________________

    What is your veterinarian’s address?_____________________________________________

    What is your veterinarian’s phone number?________________________________________

4. Have you ever cared for:  (  Young puppies   (  Young kittens   (   Injured dogs  (  Injured cats

5. Where will the foster animal(s) spend most of their time? _____________________________

6. Would you be able to separate the foster animal(s) from your own pet(s) if the need arose?     ( Yes ( No

7. Do you:  ( Rent an apartment  

        
     ( Rent a house
  

     ( Own a house  


     ( Live with parents

8. If you rent, what is your landlord's name?_________________________ Phone?__________

9. Who will be the primary caretaker of the foster animal? ______________________________

10. What hours will the caretaker be home? _________________________________________

11. Are all members of your household aware that you are interested in fostering and are they 

     supportive of your interest to foster?     ( Yes     ( No

12. Do you have children?     ( Yes     ( No   

If yes, what are their ages? _____________________________________________________

13. Do you have a fenced in yard?     ( Yes     ( No   type & height ______________________

If no, please describe how foster animal(s) will be restricted when outdoors.

____________________________________________________________________________

____________________________________________________________________________

14. Are there any other factors that may limit your foster work? __________________________

15. Do you object to a 4 Paws Rescue Inc. representative visiting your home?  ( Yes     ( No

16. Please indicate below what you would be willing to foster:

( Sick/injured cat-indeterminate amount of foster care (from one week - three months)


( Young kittens 


( Mother cat and kittens (from six - eight weeks)


( Sick/injured dog - indeterminate amount of foster care (from one week - three months)


( Young puppies 

( Mother dog and puppies (from six - eight weeks)

( Adult dog or cat (circle one) 

17. Would you need assistance in feeding? ( Yes     ( No

18. Please feel free to share any additional comments. ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

19.  Have you ever fostered or are you currently fostering for other animal welfare organizations or rescue groups?    ( Yes
( No

If yes, when did you foster and who did you foster for? ________________________________

I have answered the above questions truthfully and understand that intentional false statements will void this application.  I have never been charged with or convicted of animal cruelty.  4 Paws Rescue, Inc. reserves the right to inspect all foster homes at any time and, if necessary, remove animals from homes deemed to be unsatisfactory. 4 Paws Rescue, Inc. also reserves control and guardianship of foster animal(s) at all times. 

Signature:___________________________


Date:__________________

Print name:___________________________

I agree to the following procedures (but am not limited to):

A.
Provide adequate food, water, shelter, and kind treatment for the animal(s) at all times.

B. 
Monitor the animal(s) to assure proper health so that they are completely healthy upon returning to 4 Paws Rescue Inc. or Adopter.

C.    
Notify 4 Paws Rescue Inc. Director of Operations at (318) 235-5154 as to any behavioral or health problems of the animal(s). 4 Paws Rescue Inc. reserves the exclusive right to determine the proper course of action to take upon such notification.

Liability Release and Waiver:  I, the undersigned, understand that my participation with 4 Paws Rescue Inc. is strictly on a foster basis.  I understand that there are inherent risks associated with my fostering activities, including the risk of personal injury resulting from animal bites and other animal behavior.

In exchange for 4 Paws Rescue Inc. agreement allowing me to participate in its fostering program, I hereby release 4 Paws Rescue Inc., including its officers, agents and employees, from any and all claims of liability of any kind whatsoever, including but not limited to claims of negligence and/or injury to me arising out of my participation in the 4 Paws Rescue Inc. fostering program.  I understand that by signing below, I am waiving any and all claims against 4 Paws Rescue Inc., its officers, agents and employees of any kind whatsoever arising from the taking of custody of the animal by 4 Paws Rescue Inc., including but not limited to claims of negligence, veterinary malpractice, conversion, breach of contract and/or personal injury.

I also expressly warrant and represent that no other person, including my spouse, boyfriend, girlfriend or domestic partner, has any ownership rights or interests of any kind in the animal; and that I have sole right and exclusive authority to place the animal in the custody of 4 Paws Rescue Inc. under the terms of this Agreement.  As further consideration for 4 Paws Rescue Inc. agreement to take custody of the animal, I agree to defend indemnify, and hold harmless 4 Paws Rescue Inc., including its officers, agents, and employees, including veterinary staff, from any claims or demands by anyone who may assert ownership rights or an interest in the animal.

Signature ___________________________________ Date ____________________________

Witness ____________________________________ Date ____________________________

Thank you for assisting us in protecting animals.

Please return these forms to:     
4 Paws Rescue, Inc.

                    


P O Box 101





Ruston, LA 71273
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