
Foster Parent Application 
 
  
Pet’s Name:_________________Color/Markings________ 
 
Breed: ________________Sex___ Tag#__________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City: State: 
Zip:_______________________________________________ 
 
How long at this 
address?___________________________________________ 
 
Do you live in house apartment condo or trailer ? (Circle one) 
Do you own rent your home? (Circle one) 
Do you live with a relative? YES NO 
Does your landlord allow pets? YES NO  
What is the name and telephone number of your landlord? 
__________________________________________________ 
Are you planning to move soon? YES NO 
 
DOB:_________Driver’s License :_______________________ 
Home Phone Number:(    )_____________________________ 
Work Phone Number: (     )____________________________ 
E-Mail 
Address:__________________________________________ 
 
Do you work? If so, how many hours per week? 
Employer and Phone 
number:___________________________________________ 
 
Do you have any children?_____ ages____________________ 
 
Have you ever adopted or fostered a pet from HSGC? YES NO  
If so, when? 
__________________________________________________ 
Do you still have this pet? YES NO If no, why not? 
__________________________________________________ 
Do you have a fenced yard?____________________________ 



Have you had any other pets in the past ten years? YES NO  
 
What happened to them? 
__________________________________________________ 
If any of your pets were deceased in the past ten years, please 
indicate the cause(s) of death.__________________________ 
Number of pets currently in household:________________ 
 
Where will the pet be kept when/if it is alone during the day? 
__________________________________________________ 
When your family is at home? 
__________________________________________________ 
 
Do you have a room in which you can keep a new pet separated 
from your other pets, if needed?  YES NO 

Animal Health Information: 
Name of Veterinarian & Vet. Clinic: ______________________ 
__________________________________________________ 
 
Would you be willing to sign a release for previous vet Medical 
records? YES NO 
We reserve the right for an authorized representative to make 
random and unannounced visit to assure adoptions are going 
well. Is that acceptable to you? NO YES 
Have you ever cared for a sick, injured or shy animal before? 
If yes, tell us about it: -
__________________________________________________ 
You understand that The Humane Society of Garland County is 
a donation funded, non-profit, NO KILL Humane Society. We 
rescue and rehabilitate animals and place them in loving 
homes. We need foster homes to help us care for these animals 
before they are ready to be placed in permanent homes. You 
also understand that The Humane Society of Garland County 
will provide food and medical care for the animal that is in 
foster care. 

 
Terms and Conditions for Adoption: 

Please initial after each statement showing your agreement to 
comply. 
• I understand that pets should be closely supervised around 
children because the actions of an animal are unpredictable 
and their behavior may change while becoming acclimated to 
their new home. Initials_____ 



• I understand the Humane Society makes no claims or 
representations as to the behavior, health, temperament or 
training of pets put up for adoption and I hereby release the 
Humane Society of Garland County from all liability once the 
pet is fostered or adopted.  
Initials ____ 
• I understand this pet may not be sold or given away. it must 
be returned to the Humane Society of Garland County if I am 
unable to care for it. If I cannot keep the pet, I agree to give 
the Humane Society at least (10) ten days notice before 
returning the pet, this will afford time to relocate the animal.  
Initials ____ 
● I agree to provide updates on the foster pet weekly, either by 
email or phone to the kennel. Initials _____ 
● I agree to cooperate and assist with the adoption of this 
foster pet, up to and including transporting in to adoption 
venues, if necessary.  Initials _____ 
● I agree as part of my duties as a foster parent, to acclimate 
the pet to my house and family environment, including 
teaching basic commands, housebreaking, and walking on a 
leash.   All of these requirements will make the pet much more 
adoptable.  Initials _____ 
● The Humane Society of Garland County does not adopt or 
foster out pets to be put on chains. A fenced yard is preferred 
for outside activities.  Initials ______ 
• A fenced yard is not required for inside dogs, but they may be 
put on runners with flexible rotators for short periods of time 
to use the bathroom (maximum time of thirty minutes). Initials 
Date: Initials ______ 
 

Liquidation Damages Clause 
I agree to pay the Humane Society of Garland County the sum 
of $150.00 as liquidated damages in the event the terms of this 
contract are breached. The liquidated damage value is agreed 
to for the purpose of establishing the value of the pet and in no 
way bars the Humane Society from seeking the return of the 
animal by legal means. I agree to pay responsible attorney’s 
fees and court cost in the event this matter is forwarded to an 
attorney for enforcement. 
Signature:____________________________ Date:________ 
 
 
 
 



I hereby accept possession and titles of the pet identified by 
this adoption form at my own risk and release any liability 
against the Humane Society or its representatives. I, the 
undersigned, under penalty of law, certify and affirm that the 
information contained herein is true and correct, and that I am 
not less than 18 years of age. I do hereby agree to comply with 
all of the Foster Policies of The Humane Society of Garland 
County aforementioned. 
 
Signature: _________________________Date:____________ 
 
Where did you hear about us? Petfinder, newspaper, craigslist, 
HSGC website, etc.  __________________________________ 
 
  
Please indicate who assisted you with your foster: 
__________________________________________________ 
 
Humane Society Representative:  
__________________________________Date:____________ 


