

Rescued Paws              Foster Parent Application


Rescued Paws is a no-kill pet rescue group comprising a network of foster homes. At present almost all animals are cats and dogs. We receive these animals from a variety of sources. Those who come to us from previous homes are generally healthy and just need care until a new home is found. Those who are rescued strays may have health issues.

A foster parent volunteers to care for these animals in his/her own home until the animal finds a new home. This can be as short a time as a week or up to several months, depending on the condition of the animal.

The foster parent provides daily care, feeds the animal(s) and administers any needed medications. Some Rescued Paws members are able to administer shots, worm medicine and other care if needed. Just ask for the help you need. 

The animals are listed on various web based pet listing services, and the foster parent must be willing to work with potential adopters.

Foster parents are encouraged to use their own resources to find homes for the animals in their care.


Rescued Paws members will counsel foster parents. Some foster parents, who are able, pay for medical care for the animals. However, other than food and other basic care items, you do not need to incur any other expense to foster animals for Rescued Paws.


If you would like to volunteer as a Rescued Paws foster parent, please take time to complete this application in its entirety. Return the completed application to Rescued Paws, 1105-D Fifteenth Ave., #118,, Longview, WA  98632.  One of the Rescued Paws directors will visit your home before releasing any animals to you for foster care.  If you are a renter, we will contact your landlord or property manager to ensure that your rental agreement permits animals in your rental unit. 
Personal Information

Name __________________________________________________________Birth Date
_________________
Drivers License (State, Number, Expiration date) 
_________________________________________________
Address _____________________________________City _____________ State ________ Zip____________

Telephone: home _____________________________ Cell #:__________________________________ 
         E-Mail Address _____________________________________________  

 Employer:_____________________________________________   Work #:___________________________
Occupation: _____________________________________

Emergency Contact Name and Phone
___________________________________________________________

Relationship to Emergency Contact
_____________________________________________________________

 Number and Ages of Children in the Household:
__________________________________________________

List the Pets in Your Household

	Name
	Breed
	Age
	Sex
	Altered?
	Current on Vaccinations?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Who is your veterinarian?
_____________________________________________________________________

Physical Limitations, if any ___________________________________________________________________


__________________________________________________________________________________________

Insurance

Home/Renters Insurance Company
______________________________ Agent:_________________________
  
Household Information

Do you rent? ___ own?___ Is it a House ___ Condo____ Apartment______ Mf’d Home______ Other_______

If renting an apartment, name of complex 
______________________________________

Landlord’s Name _________________________________________Landlord’s Phone
____________________

Size of yard: Small _____ Medium _____ Large ______ Fenced: Fully ____ Partially 
___

Type and Height of Fence: 
__________________________________________________

What kind(s) of animals do you want to foster?

Foster Care Facilities

How will the animal(s) be housed? Inside, loose_____ Inside crated_____ Inside separated_______

Outside in yard _____ Outside kennel run _____ Garage _____ Other
_____________________________

How many animals are you willing to foster at one time?
______________________________________

____________________________________________________________________________________

Note: Because the animals in foster care need so much attention, we normally want people to limit the number of animals in their care to fewer than 10. But if you have appropriate facilities to care for more than 10 foster animals, we can make exceptions.

Length of time you are willing to foster 
_____________________________________________________

How often do you want to foster? 
_________________________________________________________

Do you have prior experience fostering the animals you want to foster?
____________________________
  If so, what agency/rescue group:_______________________________________ phone______________

Do you have a place to isolate a foster animal for health reasons?
_________________________________
Can you keep the foster animals separate from your own animals?
________________________________
How many hours are you away from home each day?
__________________________________________
Are you willing to take a foster animal to an emergency clinic if necessary?
________________________
Are you willing to administer medicines to foster animals that require them? 
_______________________
Can we list you as an “emergency” foster home in case an animal comes to Rescued Paws who needs immediate foster care?
__________________________________________________________________
Will  you  work with your foster animal(s) in areas such as basic obedience and house training?________

Are you willing to have a Rescued Paws member inspect your home?
_____________________________

Please explain why you want to become a foster care volunteer.
__________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________

Comments and Questions: 
_______________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

I hereby certify that all the information I have recorded on this application is true and that any falsification will be grounds for denial. I acknowledge that this application is and will remain the property of Rescued Paws.  I understand that all work done with Rescued Paws is at my own risk and hereby release Rescued Paws and its directors, officers and members of any and all liability for injuries, property damage and medical costs while I am volunteering for Rescued Paws. I further agree to indemnify and hold harmless Rescued Paws and its directors, officers and members for any and all liability for injuries, property damage and medical costs caused by any animal in my possession and control while I am providing foster care for that animal. 
Signature_____________________________________________________ Date
____________________

___ Sick or injured cats		___ Sick or injured dogs


___Orphaned kittens (unweaned)	___Large dogs (60 pounds or more)


___Kittens (weaned)			___Small dogs (40 pounds and under)


___Adult Cats				___Puppies (weaned)			___orphaned pups (unweaned)


___Mother cat & kittens		___Mother dog with puppies








Rescued Paws, 1105-D Fifteenth Ave., #118, , Longview, WA 98632    360-673-7373

