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Friends of Del Rio Animals Foster Application

Name Address
City State ZIP
Phone Cell

DL.# Email

About You

1. What types of animals are you willing to foster? (check all that apply)
FELINE: [ kittens [ adult cats [0 pregnant or nursing cats

CANINE: 0O puppies [0 adultdogs [ pregnant or nursing dogs

2. How many animals are you willing to foster. (Limit of 3 adult animals of the same species.)
Oone [Otwo [ three

3. Are you willing to medicate your foster(s) if necessary? O Yes [ONo
4. Are you willing to transport your foster(s) to and from a veterinarian if necessary? O Yes [ No
5. Will you agree to a home visit from a FDRA member? O Yes [ONo
6. Will you agree to make your foster(s) available for potential adopters to meet? O Yes [ONo
7. Will you agree to make your foster(s) available for all adoption events? O Yes O No
About Your Home

8. Do you have any pets of your own? If so, please list.

Pet’s Name Breed Age Gender(M/F) Spayed or Neutered? On Heartworm Prevention? Brand?
a.

b.

C.

d.

9. Are they all currently vaccinated? OYes [ONo

(required*)Your veterinarian’s name and phone number for confirmation

10. Do you own or rent your home? O Own O Rent

11. Do you have a fenced yard? O Yes [ONo If yes, how high? Materials?

12. Where will your foster(s) be kept when you are not at home?




13

. Where will your foster(s) be kept when you are sleeping?

14. Please list any other information we should consider when placing an animal in your home. (current pet’s

tolerance for other animals, small children, foster preferences, etc.)

If You Wish to Foster Cats...
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. Do you have cat(s) of your own? O Yes [ONo

. Are your cat(s) free to roam outside? O Yes [ No

. Do you use flea/tick preventative? O Yes [ONo

. Are your cat(s) vaccinated for upper respiratory diseases? (vaccine is given up the nose) O Yes [ONo

. Do any of your cat(s) have contagious illnesses? (leukemia or feline AIDS) O Yes [ONo

. Are any of your cat(s) declawed? O Yes [ONo

If You Wish to Foster Dogs...

. Do you have dog(s) of your own? O Yes [ONo

. Do you use flea/tick preventative? O Yes [ONo

. Are you willing to provide your foster(s) with exercise according to their needs? O Yes [ONo
If yes, how?

. Are you willing to leash walk your foster(s)? O Yes [ONo

. Are you willing to housetrain your foster dog(s)? OYes O No
If yes, are you willing to use the crate-training method? O Yes [ No

. Are you willing to teach your foster(s) basic obedience skills such as sit, stay, and no? O Yes [ No
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27. Are you willing to teach your foster(s) basic manners such as staying off furniture and no jumping? O Yes O No
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. Will you agree to bathe/groom your foster dog(s) before bringing them to events? O Yes

[ No

Applicant’s Signature Date Application Approved by

Friends of Del Rio Animals — PO Box 422072 Del Rio, TX. 78842 (830) 734-0500
SHARE THE LOVE...ADOPT A PET!

Date



