Foster Form
Welcome to the Smiles Forever foster program.  This form is not intended for those who wish to foster before adoption.  For those who are interested in fostering, we request the following information so that we can assist you in selection of a foster animal.  This form and a consultation with Smiles Forever representative are designed to help you find the foster animal most compatible with your lifestyle.
To be considered for fostering, you must:
· Be 21 years of age or older
· Have identification showing your current address
· Have the knowledge and consent of your landlord
· Be willing to spend the time and effort necessary to provide medical treatment and proper care of your foster animal
· Be willing to consult with both Smiles forever representatives and potential adopters
· Consent to a home visit prior to the approval of your application
Completion of this application does not guarantee approval to foster for Smiles Forever.  Although it is helpful, you are not required to release your employment or income information.  Thank you for your interest in fostering!
Name of Applicant___________________________________________________________________
Date______________________________ Applicant’s Birthday________________________________
Street Address_______________________________________________________________________
City____________________________ State____________________ Zip ________________________
Phone__________________________________ Cell_________________________________________
Email_______________________________________________________________________________
Describe in detail the type of animal that you would like to foster:
__________________________________________________________________________________________________________________________________________________________________________
What pets do you currently have?  Please include age, sex, breed and name:
__________________________________________________________________________________________________________________________________________________________________________
Have they been spayed or neutered?             Yes          No
If you are applying to foster a dog:
Are there times when the dog will be tied up?        Yes	No
If you are applying to foster a cat and you have cats currently:
Have any current cats been combo tested?     Yes	No
Where will your foster animal be kept during the day?_________________________________________
Where will your foster animal be kept at night?______________________________________________
How many children are in your family?______________ Children’s ages?__________________________
Where do you live?        House	    Apartment	Other_________________________________________
Do you own or rent your home? 	Own		Rent
If rent, may we contact the owner to obtain permission for this foster animal to live in your home?           
		Yes		No
Owner’s name and phone number:________________________________________________________
Have you ever surrendered an animal to any shelter?          Yes	       No                            If yes,why? __________________________________________________________________________________________________________________________________________________________________________
Are you willing to have a representative of Smiles Forever come to see where your foster animal will be living?                          Yes                 No
Please list the name and number of two personal references:
1. ___________________________________________________________________________
2. ___________________________________________________________________________
Please list your veterinarian and phone number: __________________________________________________________________________________________________________________________________________________________________________
Do we have permission to have previous veterinary records released to Smiles Forever?
                        Yes    	No
What is the best way to contact you?	Phone		Email		Other
If other, please explain:________________________________________________________________

Signature______________________________________________ Date__________________________
