CITY OF PASADENA ANIMAL
CONTROL & ADOPTION
FOSTER APPLICATION
Thank you for wanting to foster and save lives. We really do appreciate it and will do our
best to make sure the animal you are looking at will be the perfect match for your family. In
doing so, this application does not mean you will definitely get the animal you are interested
in. Applicants must be at least 18 years of age.
How did you hear about us? ___________________________________________________
Fosters need to reside within a 25-mile radius of the shelter.
__________________
Animal ID number

_________________
2nd Choice
Doesn’t matter (circle)

First Name: _____________________ Last Name: _________________________
Age: ______________
Address: ________________________ City: __________________Zip:__________
Home Phone: __________________

Cell Phone: ___________________

Email: ____________________________Best way to contact you: Email or Phone
Do you own or rent your home? __________
If you rent, please provide name and phone number of landlord
Please list ALL members in your household that you could expect to have regular contact with the foster
animals:
Name
Age
Name
Age

Please list your current animals:
Pet #1
Pet Name
Species
Age
Breed
Spayed/Neutered
Up to date on
vaccines?

Pet #2

Pet #3

Pet #4

What types of animals are you interested in fostering? (Check all that apply)

Pet #5

Puppies: _______ Bottle puppies: _______Senior Dogs: _________
Adult dogs: ______< 25 lbs.:______25-60 lbs.:______60+ lbs.:______
Kittens: ______ Bottle kittens: ______ Senior Cats: ________
If interested in fostering a power breed, would you be ok with an officer coming out to do a fence check?
Yes _______ No ________
Are you currently fostering any other animals from another facility or a rescue organization?
YES, or NO (Please circle one)
Are you currently taking care of a stray that you are taking care of on your own to rehome at a later time?
YES, or NO (Please circle one)
Do you have a sex preference for an adult animal?
Female ______Male______ doesn’t matter______
Other (specify): __________________________________________________
Would you be willing to foster animals with special needs? Yes: _____ No: ______
Are you willing to let the animal live indoors with the rest of the family? Yes _______ No _________
Have you had experience in caring for the types of animals you specified?
(If yes, please explain)
______________________________________________________________________________________
______________________________________________________________________________________
________________
Have you ever fostered for us in the past? Yes: _____ No: _____
If yes, when? ______________________________________________________
Do any members in your home have known pet allergies? Yes or No
If yes explain:
_________________________________________________________________________________
How will you exercise your new pet (if it’s a dog)?
______________________________________________________________________________________
________
Do you plan to crate train? Yes or No
If not, why?
___________________________________________________________________________________
______________________________________________________________________________________
________
You may need to house train. What is your training method?
______________________________________________________________________________________
______________________________________________________________________________________
________________

Can you invest the time and effort to allow this pet to adjust to your home? Yes or No
How long are you willing to invest in this?
_______________________________________________________
Please describe what you will do if this pet demonstrates any of the following behaviors:
Digging:
______________________________________________________________________________________
Chewing:
_____________________________________________________________________________________
Not getting along with other pets:
_____________________________________________________________
Difficulty adjusting to household:
_______________________________________________________________
If needed, how would you discipline? _________________________________________________
How many hours a day will your foster be left alone? _______
Where will this pet stay while it is home alone?
__________________________________________________
Where will this pet sleep at night?
______________________________________________________________
By signing below you are certifying that the above information is true. False information may result in
nullifying this application.
______________________________________
_____________________________
Signature

Date
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