Foster Care Application

We want fostering to be a rewarding experience for both you and your foster animal. Completing the Foster
Care Application will help us match you with foster animals that fit your family and lifestyle.

Name:

Address: City: State:

Phone: (Home) (Cell)

Email:

I live in a:
[J House
(J Apartment
[J Duplex
[J Mobile Park

Do you own your home? Yes _ No__
If you don’t own your home please provide landlord information:

Name:

Phone Number:

Email:

List any pets currently at your residence:

Breed: Sex: Altered? Age:
Breed: Sex: Altered? Age:
Breed: Sex: Altered? Age:

Breed: Sex: Altered? Age:




Breed: Sex: Altered? Age:

Have you had any other pets in the last five years?

If so, what happened to them?

Number and ages of any children in the household:

Do any members of your family have allergies to animals?

Are there any other people your animals will come into contact with on a regular basis? (grandparents,
grandchildren, friends, etc.)

My lifestyle is:
o Quiet (mostly at home)
o Average (work but otherwise mostly at home)
o Busy (work and frequent activities away from home)

How many hours per day will this animal be without adult care?

Where do you plan to keep your foster animal?

Do you have a fenced yard?

If so, what type and height is it?

Describe any experience you have caring for ill or injured animals:




Describe any experience you have with animal behavior, socialization, and/or training:

| am interested in fostering:
[] Underage puppies: litters or singles (please circle)
[ ] Healthy dogs
[ ] Pregnant dogs/mothers with litters
[ ] Dogs with medical needs
[ ] Dogs with behavioral needs
[ ] Senior dogs

Thank you for your interest in fostering!

Columbia Gorge Humane Society
200 River Rd. The Dalles, OR 97058
columbiagorgehumanesociety@gmail.com
541-296-5189
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