Estevan Humane Society
@ﬂ Foster Home Application

{PLEASE CIRCLE ANSWERS WHERE APPLICABLE)

NAME OF APPLICANT (print clearly): AGE:
COMPLETE ADDRESS:

CITY: POSTAL:
HOME PHONE: CELL PHONE:

EMAIL ADDRESS:

HOUSING: Rent or Own TYPE: House Condo Apartment Farm Other

e If renting — please return the ‘landlord approval’ with your foster application.
The Estevan Humane Society is entitled to ask further questions if needed and to check my residence to ensure
accommodations are suitable for the pet.

Would you agree to having a home visit completed (in person or virtual)? Yes OR No
Would you be willing to undergo a criminal record check: Yes OR No

Please list all individuals and their age that are currently living with you on a part-time or permanent basis.

Do you or anyone living with you have asthma or allergies?  Yes OR No

Please list any pets living with you:

Name of Owner Species Age Male or | FIXED? | Up to date on Length of Indoor or
Female vaccinations? | Ownership Outdoor




If applicable, how do you think your current pets will react to a new animal?

How would you describe your living environment:  Calm & Quiet Not Too Hectic Very Busy

Average length of time this pet will be alone? 0-4hrs 4-8hrs 8-12hrs 12hrs+

Do you have a quiet room/area that your personal animals are not able to access where the foster animal can be when you
are not home? Yes OR No

How long are you willing to provide foster care for?

Until a home is found

Short term — emergency situations
Short term — respite for other fosters
Monthly

O O O o

We often host adoption events and bring our foster animals in our care down to the shelter on weekends to gain exposure
and for the public to meet animals that aren’t available to be seen down at the shelter on a regular basis. Are you able and
willing to transport your foster animal when required?

Yes OR No

Are you able to transport your foster to medical appointments, whether it be to the vet or at the shelter for vaccinations
needed.
Yes OR No

Why are you interested in fostering?

What type of fosters are you interested in: Please check all that apply.

Pregnant Dogs & Litters (8-10 week commitment)
Pregnant cats and litter (8-10 week commitment)
Compassionate Care — End of life care
Puppies
o Bottlefed (less than 6 weeks old)
o 8-12 weeks old
o 13 weeks +
o Kittens
o Bottlefed (less than 6 weeks old)
o 8-12 weeks old
o 13 weeks +
o Maedical cases

O O o0 o



o Dog

o Cat

o  Adult animal requiring quieter environment
o Dog
o Cat

It is up to the discretion of the Estevan Humane Society to approve or deny any application for foster.

Please list three references for referral and phone number:

Name: Phone:
Name: Phone:
Name: Phone:

Note: By listing the references above, you give us permission to contact them.
Dog Fosters:

Do you feel you can provide a routine and the necessary basic training in a positive manner? This could include, but not
limited to: basic house manners, crate training, building confidence in shy or fearful dogs, potty training.

Yes OR No

Dogs that come into our care have often been through a lot of stress and may not have had a stable environment. We
emphasize routine and training in a positive manner, using positive reinforcement training methods. We do not endorse
harsh corrections, hitting or other punitive forms of training with the dogs in our care. Do you accept and agree to this?

Yes OR No

We strive to achieve some basic behaviours with our foster dogs. These include crate training, potty training, not jumping up
to greet and basic commands. Can you commit to working on these behaviours?

Yes OR No

Is your yard fenced? Yes OR No

Height of fence: Less than 4ft 5ft 6ft 10ft or Higher

If no fencing, explain plans for toilet and exercise needs?

Signature of Applicant Date of Application:

Office Use Only:

Application: D Approved D Denied Initial



