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                Other Foster Questionnaire

Date: _____		
Name______________________________________
Address________________________________________________
Cell________________	Home ___________	Work____________
Resident type: 		Own___	Rent___ Apartment/Condo/House 
Landlord Name________________________
Landlords Phone Number___________________
Current pets: Name___________    Breed____________ Age__________
Good with other Animals______
Veterinarian_________________ Phone #___________________
Animals up to date on Vaccines__________________________________
Altered ____________________
[bookmark: _GoBack]Avain____ Livestock________ Reptiles________ Small Companion animal_____ 
Characteristics of Animal I would be willing to foster:
Gender:   Male____ Female_____
Age:	Nursing litter____	 8 week- 6 months ____	6 month-1 year____	  		1year – 6years ____ 	6+ years_____	Any______
Activity Level:	 Very Active___   Active____ Calm & Mellow____
Special Needs:  Blind___   Deaf___   Amputee____ Ongoing medical needs___              	
                         Pregnant_____
Good with:	Other Animals___  Kids under 8 yrs.___ Kids over 8yrs____
                         Senior Citizens_____
Hours that the Animal would be alone: ___________________
Where will the Animal stay when no-one is home?_______________________________________________
Do you have a Barn, Shelter, Crate, Cage, Bird cage?  _______________________
Do you have a Paddock, Corral, Or any other fenced in area?____________________
Are you aware of the care needed for this animal?__________________________
How much experience do you have with this type of animal? __________________________________________________________________________________________________________
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