Return Completed Application To:
Huron County Humane Society
Foster Coordinator

246 Woodlawn Avenue

Norwalk, Ohio 44857

FOSTER PET PARENT APPLICATION

Foster Coordinator= phone 419-668-215% email: hchsvolunteer@neo.rr.com

Today's Date:

Name:

Address:

Please circle all that apply: House Apartmenti2on Rent Own Other

Phone: (H) (Wk or Cell)

Email Address:

Are you currently a volunteer at the Huron Countyntdne Society? Yes No

Have you attended a general volunteer informatession or orientation? Yes No
If Yes, give approximate month and year:

List all people who spend significant time in ytname that you could expect to have regular
contact with the foster animals:

Are any of these people pregnant or immune com@ed? Yes No

Are any of these people allergic to animals? If, ydsase describe. Yes No

Are any of these people under the age of 12? YesNo

What kinds of animals are you willing to foster#td¢le all that apply)

Adult Cats Mother Cats and Kittens Animals oadtations
Adult Dogs Mother Dogs and Puppies Cruelty Gasienals
Puppies Unsocialized/Shy Animals Unweaned Bdtdd Babies
Kittens Injured/Sick Animals Rabbits/Pocketde

Do you have experience with the types of animalsspecified? Yes No

If yes, please describe.
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Please give the following information to assist usin the evaluation of your application.
Re: Your resident animals.

What pets are currently living with you in your heth

Where are your animals during the day?

Where are your animals at night?

Where do you keep food and water dishes for youmails?

Do your cats have an area for food and litter balkaswould be inaccessible to dogs?
Do your current animals like each other?

Do they like other animals?

What days and hours are all of the human adulisailp gone from your house?

Do you have a regular schedule?

What do you do with your own pets when on vacatioonut of town?

Re: Plansfor Foster Animalsin your home.
Do you have an area in your home where you caatsdbster animals?
How will you keep foster animals separate from ypermanent pets?

Are you willing to keep foster dogs and/or puppiested and cats and kittens confined when no
human adults are home to supervise?

Do you understand that most dogs and pups wilbedtousebroken and kittens or cats under
stress may sometimes potty outside the litter box?

How will you handle this?

Do you have a fenced-in yard?

How will you exercise pups and dogs over 10 wedlksge?

Can you provide basic supplies (litter, litter bexeeats, etc) for your foster animals?
Do you have experience administering medicatioraimals? If yes, please explain.

Do you understand that scheduled medical appoirtsrfienevaluation or treatment may be
necessary and involve travel with the shelter wedeian as needed?
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Please complete the following for all animalsin your home. All resident pets must be current on all vaccines.

Foster Home Permanent Pets

Please attach a current copy of your veterinary records that verify the most r ecent vaccines.

Completethefollowing for all
petsin your household

Animal 1

Animal 2

Animal 3

Animal 4

Animal 5

Animal 6

Animal 7 | Animal 8

Pet Name

Species

Age

Breed

Sex

Spayed/Neutered?

Specify any medical problems
that requireroutine treatment
or attention.

Veterinarian Name:

Veterinarian Clinic;

Clinic Phone:
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Recognition of Risk and Release of Liability

As a volunteer for the Huron County Humane Sodiet@HS) Foster Pet Parent Program, | assume
responsibility for all human or animal injuriednésses, behavior or psychological problems inciwwkile
the foster pet(s) is (are) in my home or under argcl realize that there are risks involved inrgafor
animals and I hold the Huron County Humane Soclaymless in any way for said problems to my pets,
myself, my family or guests, including damage tespeal property.

| also recognize that | am to provide a temporamyné to HCHS foster animals. The animals are thpety
of HCHS, and | agree to return the animals to H@iH$he date requested.

| understand and agree to the following:

* | will bring in my foster pets for vaccinationseatment or checkups as instructed by HCHS
medical staff or the volunteer coordinator of thetér pet program.

» There will be limited or no contact between thadosnimals(s) and my own pets of the same
species. This is especially important during th&t L4 days the foster animal(s) is (are) in my
home.

* Because of financial constraints, the HCHS may belable to provide limited medical care to
the foster animal(s).

o If I, my family and/or my guests become sick duexposure to the foster animal(s), HCHS will
be unable to provide medical care.

» The foster animal(s) may get sick and be euthanized

* | realize that rescued foster animal(s) may bernetito an owner if legal custody is not gained by
HCHS.

» Foster animals released for adoption will be plaoetie normal adoption program with no
favoritism given to friends or family of the fostearent(s). Any potential adopter must be
approved by the HCHS Adoption Department.

Applications Signature Date

Please return all four pages of the completed egjpbn (and vet records if applicable) to :
Foster Coordinator, Huron County Humane SocietgtéioApplication Enclosed, 246
Woodlawn Avenue, Norwalk, Ohio 44857.
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