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House of Critters
Volunteer Application
Application Date:  _________
Please understand that filling out this application does not guarantee you will be approved as a volunteer/foster.  Approval of volunteers/fosters is at the complete discretion of House of Critters.    

Name: ______________________________________________________________________________

Address: ________________________________________________
Apt./Suite _________________

City: ______________________________ State: ___________ Zip: ________________ 

Home Phone:__________________ Work Phone:____________________   Cell Phone:__________________

E-Mail Address:_____________________________ Date of Birth:____________ (must be over 16 to volunteer or have               

                                                                                                                             parental guidance, and over 21 to foster)   
1. Please tell us why you would like to volunteer/foster for House of Critters:
          __________________________________________________________________________________
2. Please describe your past experience with animals, including previous volunteer work (include name of any organizations) and names, ages, and types of pets you currently own or have owned in the past 10 years:
           _____________________________________________________________________________________
    ______________________________________________________________________________________
3.   What percent of adoption events would you likely be able to attend (usually every other Saturday)?    ______%
4. Which of the following skills or tasks would you be interested in contributing to House of Critters?
___Promote events
___Attend events
___Review applications
___Website updates
___Fundraising

___Clean litter boxes
___Design posters/artwork
___ Give shots/medication
___Photograph animals
___Training 

___ Drop off/pick up animals at vet
5.  Are you volunteering to fulfill a court ordered service?  ____Yes      ____No
6.  Have you been convicted of a felony or misdemeanor in the past 10 years?  ____Yes      ____No 
     If yes, please provide charges and details __________________________________________________     
I have read the foregoing and certify that the answers I have given are complete, true and not misleading in any way. By signing this I am authorizing House of Critters permission to contact landlords, associations and veterinarians.  I understand that as a volunteer, this activity is not a compensated activity, and if I do not agree to and uphold the principles of House of Critters, I may be asked to terminate my role as a volunteer.

Signature: _____________________________________ Date: _________________ 

Foster Application

Please fill out the rest if you are interested in fostering animals
What kind of animals are you interested in foster?  
 ___Cats 
___ Kittens
___Dogs
___ Puppies
How many animals can you foster at one time?  __________
Please list all animals you currently own: 

Name_________________
Animal:______
Age:_____
Spayed/Neutered?  ___Yes   ___No

Name_________________
Animal:______
Age:_____
Spayed/Neutered?  ___Yes   ___No

If you have a veterinarian, please give their name, address and phone number:

Name of vet clinic: _____________________________________


Address:___________________________________​​​____________     Phone Number:_____________
Do you own your own home or rent?  
___Own    


___Rent ( Does your landlord or lease allow pets?  ___Yes
___No
(Proof of agreement  must be provided to adopt)

How long have you lived at your current address? 
_____________ years
How many people live in your household?
________________ 

Please list the ages of any children under 18 living in your home:  _____   _____   _____   _____   _____

Is everyone in your household in favor of fostering pets? 

___Yes

___No
Who will mainly be responsible for taking care of the fosters? ________________________________ 

Does anyone in your household have any allergies to animals?  ___No
___Yes (cats)
___Yes (dogs)
Are you presently employed?    ___Yes

___No


Where will the foster animal(s) sleep? ___________________________________________________________
What will you do with the foster animal(s) while you are not at home?
__________________________________
How many hours per day would the foster animal(s) be left alone? __________________
If the foster animal(s) is/are not litter box trained, how will you teach it?_______________________________________
How would you handle destructive behavior (i.e. scratching furniture)? _______________________________
Do you have a fenced in yard?    ___Yes     ___No
If so, what is the height _______  what is the fence made of ________

Do you have reliable transportation to take foster animal(s) to an approved applicant or events?  ___Yes 
 ___No
Can you make a commitment of at least six months? ___Yes      ___No

Can you provide basic pet care items (food, litter, bowls)? ____Yes   ____No
HOC may be able provide these items when possible, but volunteers need to be prepared to purchase 
Given advanced notice, would you be opposed to allowing a volunteer from House of Critters to check on the animal at your home, pick up for an adoption, or take to an event?  ____Yes       ____No

If I am approved as a foster home, I understand and agree to the following:

1. Any animal(s) put into my care is to be regularly fed, given safe and sanitary shelter, and will be monitored for sudden changes in health and behavior that may be problematic.

2. I agree that should any problems arise with fostering the animal(s) and that I am unable to continue to foster, I will notify a representative of House of Critters immediately, and allow reasonable time (within 24-48 hours) for a representative of House of Critters to retrieve the animal(s).  
3. I understand that House of Critters will provide resources (food, bowls, cages, carriers, litter boxes, litter, medication) when possible, along with handling regular required vaccinations and other health care (i.e. feline leukemia/FIV tests, rabies & distemper vaccinations, de-worming, spay/neuter, URI/UTI medication) at no cost to me.  I understand any cages, carriers, bowls and other items that are property of House of Critters will be returned upon request.
4. Should the foster animal(s) become ill, I will notify House of Critters immediately.  In the event vet work is urgent and life of the rescue is threatened, I will notify House of Critters immediately, and have the rescue vetted, with the understanding that the reimbursement of vet work will be at the discretion of House of Critters.  I understand that House of Critters will do its best to reimburse 100% for any vetting, and that reimbursement may be delayed slightly, and is dependent on available funds.
Signature: _____________________________________ Date: _________________ 

Please email to houseofcrittersmichigan@yahoo.com
Or fax to (248) 694-2030

Thanks!

(For House of Critters Use Only)
Reviewed by: ___________________ 
Date: __________ 

Application Status:
APPROVED_____________
DENIED_____________

