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Animal Resource Foundation, Inc

P.O. Box 396

Chester, MD 21619
Phone: 410-643-8700 Fax: 410-643-8626
Email: info@ar fusa.org Website: www.arfusa.org

FOSTER HOME APPLICATION FORM

Name of Foster:

Street Address:

City:

State & Zip Code:

Home Phone:

Work Phone:

Cdl Phone:

Fax Number:

E-Mail Address:

Yard: Yes No
Fence: Yes No
- FenceHeight:

If nofence or kenne run, how will exercise/toilet be handled?

Vet you use:

- Vet location:

Family Members:

- Ages of family member:

Anyone home during the day? Yes No
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Where will the Dog/Cat be kept?

Who will take care of the Animal?

Do you intend to use a crate?

Do you have a pet? _Yes _ No

- Typeof Pet

- Sex of Pet

- Areyour petscurrent on their vaccinations? _ Yes _ No

- Haveyour petsbeen neutered or spayed? ~___Yes ___ _No

- Areall of your animalson heartworm preventative? _ Yes_ No
Have you foster ed befor e? ____Yes ___No

Previous Animals Foster ed:

Do you have a preference regarding animals you will foster?

Would you consider a special needs Dog/Cat, such as one that requiresdaily
medication or onethat is deaf? Yes No

Would you consider fostering a Dog/Cat with a disability? Yes No

Would you consider fostering mor e than one Dog/Cat? Yes No

Length of time you will foster an animal?

Can you bring animal to pet adoption days? Yes No
Can you stay and help? Yes No
Can you transport the foster animal to and Yes No

from the vet for scheduled vet visits?

Can you provide thefood for your foster animal Yes No
while gheisin your care?

Areyou willing to have a representative from ARF come to see wher e the pet will be
living? Yes No



