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Freedom Farm Animal Sanctuary
Foster Application
Tell us about yourself:
First Name:  [image: image59.jpg]PN B, % B
FREEDOM £ARMm
otnimal Sanetuary

HopC...UNTIL THEY FiNp A HomE



          Last Name:  [image: image2.wmf]


Address:        [image: image3.wmf]


City:  [image: image4.wmf]

    State:  [image: image5.wmf]

     Zip Code:  [image: image6.wmf]

   County:  [image: image7.wmf]


Home Phone:  [image: image8.wmf]

   Cell Phone:  [image: image9.wmf]

     Work Phone:  [image: image10.wmf]


Email Address:  [image: image11.wmf]


Driver’s License #/State:  [image: image12.wmf]

 /  [image: image13.wmf]

     Employer:  [image: image14.wmf]

  
Tell us about your home environment: (You must provide this information to foster with us)
OWN:  [image: image15.wmf]Single family home



 CONTROL Forms.OptionButton.1 \s [image: image16.wmf]Condo

   RENT:  [image: image17.wmf]Single family home

 [image: image18.wmf]Apartment



 CONTROL Forms.OptionButton.1 \s [image: image19.wmf]Condo


Landlord Name:  [image: image20.wmf]

   Landlord Phone:  [image: image21.wmf]


Landlord’s pet policy:  [image: image22.wmf]


Ages of children living with you:  [image: image23.wmf]


Do you have a fenced yard?  [image: image24.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image25.wmf]No

             If yes:  [image: image26.wmf]Above ground

 [image: image27.wmf]Below ground


May we visit your home prior to application approval?      [image: image28.wmf]Yes

 [image: image29.wmf]No


Tell us about your current pets:
Do you already own pets?  [image: image30.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image31.wmf]No

  

If yes, breed and sex:  
[image: image32.wmf]


Are your current pets spayed or neutered?  [image: image33.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image34.wmf]No


If no, list reason:    [image: image35.wmf]


Please list your current animal care provider, or a previously used clinic for the pets you’ve had in the past:

Veterinarian/Clinic Name:  [image: image36.wmf]


Veterinarian Phone Number:  [image: image37.wmf]


Tell us about your foster plans:
What is the reason you are considering becoming a foster?

[image: image38.wmf]


What are you interested in fostering (check all that apply)?

[image: image39.wmf]Dogs

   [image: image40.wmf]Puppies



 CONTROL Forms.CheckBox.1 \s [image: image41.wmf]Cats



 CONTROL Forms.CheckBox.1 \s [image: image42.wmf]Kittens


Who will care for, train and exercise the animal?  [image: image43.wmf]


What is your family’s activity level?   [image: image44.wmf]High



 CONTROL Forms.OptionButton.1 \s [image: image45.wmf]Med

[image: image46.wmf]Calm


How long will the animal be left alone (without human company) on a daily basis?   [image: image47.wmf]


Where will the animal stay when you are away from the house?  [image: image48.wmf]


Where will the animal sleep at night?  [image: image49.wmf]


Are you willing to work with a new foster on any issues he or she may have?  [image: image50.wmf]


Does anyone in your house have allergies?  [image: image51.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image52.wmf]No


     If yes, to what? [image: image53.wmf]


Wrap up questions:

Have you ever sold, given away or surrendered a pet to a shelter?  If yes, please specify:

[image: image54.wmf]


Have you, or any member of your family/household, been cited for leash law violations or cruelty to animals in the past?  If yes, please explain:

[image: image55.wmf]


How did you hear about FFAS?:   [image: image56.wmf]


Signature:  [image: image57.wmf]

      Date:    [image: image58.wmf]


This application does not guarantee that you will become a foster with FFAS.  You must meet FFAS qualifications.  The above signed recognizes the right of FFAS to turn down any application for any reason, and will not hold FFAS responsible for any liabilities involved with the foster animal.  Please note that your signature gives FFAS permission to check references (landlord, veterinarian, etc.)  you may have listed to verify information given.
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