
 
 

Foster Home Application 
 
Applicant Information: 
Name  

Address  

City, State, Zip  

Phone  

Alternate phone   

Email Address   

 
Please list the names and ages of the humans in your household.   
 
 
 

 

 
Why do you want to foster?       
 
 
 
 

 
 
Have you ever surrendered a pet to a shelter/ rescue group?  If so, please explain.   
 
 

 
 

 
 



Home Information: 
Property where the foster animal will be kept  
Address  

City, State, Zip  

Is property owned?   

If renting, please provide landlord’s 
contact information.    

Is yard fenced?    

If so, please describe size of yard, 
height and fencing material used.    

 
General questions 

Where will the foster dog/cat spend 
most of his/her time?  

Approximately how many hours per 
day will they be alone?  

Where will the foster pet be kept 
when no one is home?  

How did you hear about PAWS?    

Are you familiar with the use of a 
crate to confine your foster dog/cat 
during your absence or at night? 

 

Is everyone in the family committed 
to fostering a pet?  

How long are you willing to foster?  

What types of animals are you able 
to foster?  (Preferred size, age, 
breed etc.) 

 

 
Other Pets Owned or Cared for by the Applicant:  
Please complete the following for each animal in your care.  Attach a separate 
page if needed.   
Name   

Age  

Species/Breed  

Sex  

Spayed or Neutered?  

Name of Veterinarian  

Date of last heartworm preventative 
and product used   

Date of last flea/tick preventative 
and product used   

Date of last vaccinations and type of 
vaccines received   

 



Other Pets Owned or Cared for by the Applicant continued: 
Name   

Age  

Species/Breed  

Sex  

Spayed or Neutered?  

Name of Veterinarian  

Date of last heartworm preventative 
and product used  

Date of last flea/tick preventative 
and product used   

Date of last vaccinations and type of 
vaccines received   

 
Name   

Age  

Species/Breed  

Sex  

Spayed or Neutered?  

Name of Veterinarian  

Date of last heartworm preventative 
and product used  

Date of last flea/tick preventative 
and product used   

Date of last vaccinations and type of 
vaccines received   

 
 
 
 
 
 
Signed 
 

 

Date 
 

 

 
Thank you for taking the time to complete this form and for applying to be a foster parent.  Please re-save this 
file (Microsoft Word Document format preferred) with your name and email to rescue@pawsnela.org.   
 
Note – animals in PAWS of Northeast Louisiana’s Animal Shelter Rescue Program were pulled from the 
Ouachita Parish Animal Shelter in West Monroe, LA.  www.parishpets.petfinder.com  
 
 


