Foster Animal Application Form

Please note that we require a minimum one-month commitment to fostering an animal in our care.

Big Lakes County Animal Care Facility will pay for or provide all reasonable expenses related to fostering, including but not limited to food,
litter, collars, leashes, veterinary bills. When possible, we will also provide treats, toys, blankets, etc.

Applicant Information

Applicant Name: Applicant Age:
Street Address/Rural Address: Mailing Address:
Daytime/Cellphone Number: Email:

Foster Information

If you are interested in fostering a specific animal, please list their name here:

Are you interested in fostering: | What age of animal are you interested in fostering:
L] Dogs O Infants (2-6 months old) [ Seniors (7+ years)
O Cats [0 Adolescents (6-12 months old) [ Open to all ages
O Either [0 Adults (12 months or older)
How long are you willing to foster for? What type of personality do you want your foster
1 1 month [J 6 months to one year to have? Mark all that apply.
[ 2-3 months L] Indefinitely/until they are adopted L Calm L Playful 1 Protective
0 3.6 months L] Energetic [ Couch potato
O Other (describe)
Are you able/willing to transport your foster to/from the Are you fostering to adopt?

Animal Care Facility and/or High Prairie veterinary office when

L] Yes
necessary? (for meets and greets, checkups, etc.)
L] Yes ] No H No
L] I prefer that a Big Lakes County Animal Care employee L Unsure
transports the foster animal when possible
T
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Household Information

Are all members of your household in agreement | Who will be the animal's primary caregiver?
about fostering?

O Yes O No 0 Unsure

How many members are in your household? Please list their ages.

Do you live in a: Do you own or rent?

] House ] Condo 0 Own O Rent

If rent, please provide name and contact information (phone

[0 Apartment L1 Mobile H
partmen obrie ome and email) of landlord:

0 Other (describe)

Does your landlord allow animals? Are there restrictions from your landlord or subdivision?

L] Yes ] No L] No landlord L] Number of pets [ Size/weight [ Breed L] None

[0 Other (describe)

Do you have any of the following?
L] Fully fenced yard [J Underground fence L] Kennel [J Dog run L] Cat patio L1 None
0 Other (describe)

List any pets you currently own/have living with you, including breed, age, sex, and if they are spayed or neutered.

Breed: Age: Sex. OF 0OM Spayed/Neutered: [J Yes [J No
Breed: Age: Sex. O F OM Spayed/Neutered: [1 Yes [ No
Breed: Age: Sex. OF 0OM Spayed/Neutered: [J Yes [J No
Breed: Age: Sex. O F O M Spayed/Neutered: [1 Yes [ No
Breed: Age: Sex OF OM Spayed/Neutered: [J Yes [ No

For pets previously owned but no longer with you, please explain why (passed away, re-homed, given to shelter, etc.)
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Care Information

Where will your foster spend most of their time? How will you supervise your foster's outdoor activity (if
O Indoors (house) any)?
L] Indoors (shop or garage)

L] Outdoors, free roaming in yard
[J Outdoors, tied up

O Indoors/outdoors, free access

[J Indoors/outdoors, supervised access

Where will the foster animal stay when nobody is home? How many hours a day will your foster
animal spend at home alone?

O Under thr O 1-4hrs [ 4-8hrs

L] Indoors, free roaming [J Outdoors, free roaming
[J Indoors/outdoors, free access L] Crate/kennel/dog run

L1 8-12hrs L1 12 hours or more
L] Doggie daycare/other home with supervision !

L1 Other (describe)

Do you understand that a new environment is stressful for your foster, and they may exhibit uncharacteristic
behavior (accidents, chewing, nipping, barking/meowing, etc.) especially in the early days of fostering? Do you agree
to work through your new foster's issues, if any?

1 Yes [ No

Do you agree to provide all reasonable care to your foster, including but not limited to providing frequent food and
water, proper shelter, care and attention, and informing Big Lakes County employees of any medical or behavioral
concerns related to your foster?

O Yes 0 No

Do you agree to allow Big Lakes County to post any pictures or videos sent of your foster on their website, official
social media accounts, or public information pamphlets or posters to promote your foster and aid in finding them an
adoptive home?

O Yes 0 No

Is there any other information you would like to share with us, or believe that we should know?

The personal information on this form is being collected for the purpose of processing applications for foster animals under the
Authority of the Freedom of Information and Protection of Privacy (FOIP) Act and is protected by the FOIP Act. If you have any
questions about the collection, contact the Big Lakes County FOIP Assistant at 780-523-5955.
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