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Shelter: 504 Mekkelsen Road, Barre VT  (802) 476-3811 ext: 27
Mailing: P.O. Box 687, Montpelier VT 05601-0687

E-Mail: info@cvhumane.com; www.cvhumane.com

Foster Care Application

(MUST BE 21 YEARS OF AGE OR OLDER)

Name:___________________________________________________  Home Phone:________________________ Physical Address:_______________________________________ City/State/Zip:___________________________ Mailing Address:________________________________________ City/State/Zip:__________________________ Place of Employment:______________________ Work #:_________________ Can We Call You At Work?  Y   N Name of Spouse/Roommate:______________________________________________________________________ Can We Call Them At Work? Y  N    Work Number:_______________________ Cell Number:________________ Name of Someone (Other Than You) If We Can Not Reach You At Work/Home: ___________________________ Phone Number: ___________________________________ Relationship To You: __________________________ Do You Currently:  Own_______ Rent ___________ Live With Parents __________ Live In A Dorm ________ If You Own You Own Home, You May Need To Provide Proof of ownership (i.e.: Tax Receipt/Bill).  If You Rent, We Require Proof (Copy of Lease, Letter From Landlord, or Your Landlord’s Phone Number). 

How Long Have You Lived At Your Current Address? ________________________________________________ Do You Plan To Move In The Near Future? ___________ When? ________________________________________ How Many People Live In Your Household Including Yourself: Adults_______________ Children_____________ Please List Children’s Ages:______________________________________________________________________ How Would You Describe Your Household’s Activity Level (Please Circle One):

LOW TRAFFIC   MEDIUM TRAFFIC   HIGH TRAFFIC   QUIET   NOISY   DAYCARE 
UTTER CHAOS Do You or Any Member Of Your Household Have Allergies To Animals?  Y / N
	NAME
	BREED
	AGE
	SEX
	SPAY./ NEUT.?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Who Is Your Current Veterinarian? ________________________________________________________________ Whose Name Are The Medical Records Under? ______________________________________________________ Are All Pets Current With Their Shots? Y / N








Why Do You Want To Foster ____________________________________________________________ _____________________________________________________________________________________________

Have You Ever Fostered Animals Before? _______________________________________If Yes When/Where: _____________________________________________________________________________________________                         Who Will Be Primarily Responsible For The Care Of The Foster Animals? ________________________________ Is There An Area That Can Be Closed Off From Your Current Animals? __________________________________ How Many Hours Will The Foster Animals Be Left Alone? _____________________________________________ When Left Alone, Where Will The Foster Pets Be Located? ____________________________________________ When Outside, How Will The Foster Pet Be Controlled (Dogs Only)? ____________________________________ Are You Able To Transport The Foster Pets To Various Appointments? ___________________________________ Are You Able To Give Needed Medicine/De-Wormer? ________________________________________________ What Animals Are You Interested In Fostering? ______________________________________________________ Are You Interested In Fostering More Than One Group At A Time? ______________________________________ If Yes, Do You Have The Separate Rooms Needed For Each? ___________________________________________ We Need To Conduct A Home Visit Before You Can Foster Animals For Us.  What Days And Times Are Best For You? ________________________________________________________________________________________

Please Give Two References Who Do Not Live In Your Household:

Name: __________________________________________ Phone Number: _______________________________ Name: __________________________________________ Phone Number: _______________________________ Please give your landlord’s information:

Name: __________________________________________ Phone Number: _______________________________ Upon receipt of your application you will be contacted by the Foster Care Coordinator.
Are There Other Areas Of Interest For Volunteering? Such As… Transporting To/From Vets, Running Errands, Recycling, Dog Walking, Cat Socialization, Shelter Work, Obedience Training, Temperament Evaluations For Dogs, Newsletter/Mailings, Maintenance Work, Grounds Work and Various Other Odds And Ends.







Y / N
BY SIGNING BELOW I AGREE TO THE FOLLOWING:

I understand that falsification of the above information or non-compliance with the state statutes pertaining to the welfare of the animals will result in the automatic refusal of a foster situation.  I herby give the permission to Central Vermont Humane Society to contact my veterinarian to obtain information about past and present pets.  I understand that my landlord (if I have one) will be contacted to verify that I can house pets on a temporary basis.  I understand that my own town clerk may be contacted to verify home ownership.  In addition, I understand my references will be called to verify information on this application.  I will also allow a representative of Central Vermont Humane Society to do a home check in addition to this application.

 Signature: _________________________________ Print Name: ________________________ Date: ___________ 

For Office Use Only
1) Nil check (look for same town, same last name, etc): ________________________________________

2) Vet check (are all animals s/n, current on vaccines, are they the same animals listed on application?)

 __________________________________________________________________________________

3) Town Clerk verification of home ownership: ______________________________________________

Landlord verification (can they have pets? If so, how many and what do they have now?) 

______________________________________________________________________________

4) Driver License: Does the name and address match the application? DOB __________ Initial ________

5) Reference Check 1:

What is your relationship to the Fosterer? _________________________________________________ How long have you known the Fosterer? __________________________________________________ Do they own or rent their home? ________________________________________________________ Are there any children or pet currently in the home? _________________________________________ If so how many? Kids ___________________________    Pets ________________________________ Do you believe they have the time to foster animals? ________________________________________ Are there any reasons you feel they should not be foster parents? _______________________________ 
6) Reference Check 2:

What is your relationship to the Fosterer? _________________________________________________ How long have you known the Fosterer? __________________________________________________ Do they own or rent their home? ________________________________________________________ Are there any children or pet currently in the home? _________________________________________ If so how many? Kids ___________________________    Pets ________________________________ Do you believe they have the time to foster animals? ________________________________________ Are there any reasons you feel they should not be foster parents? _______________________________
STAFF NOTES AND COMMENTS
	IF ALL OF THESE SECTIONS ARE NOT FILLED OUT AND INITIALLED, YOU ARE NOT READY TO FINALIZE THIS PAPERWORK


APPROVED _________ DENIED __________ (Denial Reason) ________________________
