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Foster Home Application         

Protective Animal Welfare Society of Western WI

***** You must be 21 to be eligible to become a foster home *****

Fill out form and e-mail form to  pawswi.karen@gmail.com
Questions:  715-410-7653

Full Name         

Address:       
City:        St:          Zip:      
Email Address:       
Home Phone:            Addl Phone:       
Have you been a foster home before:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Organization contact       
You will foster:  Puppy FORMCHECKBOX 
    Adult Dog  FORMCHECKBOX 
   Senior Dog FORMCHECKBOX 
    Pregnant Dog  FORMCHECKBOX 
   Abandoned Litter FORMCHECKBOX 
   


   Kitten  FORMCHECKBOX 
   Adult Cat  FORMCHECKBOX 
    Senior Cat  FORMCHECKBOX 
    Pregnant Cat  FORMCHECKBOX 
     Abandoned Litter  FORMCHECKBOX 

Would you consider a special needs cat/dog, such as one that requires daily medication:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
How long will you provide foster care:  


 FORMCHECKBOX 
   Short term (emergency, overnight, no longer than 1 week)  


 FORMCHECKBOX 
   Long term (until foster is placed in permanent home)


 FORMCHECKBOX 
  Other (You list)      



   
# of adults in home:          Ages of children in home:       
Anyone in your home with a disability, special needs, or elderly:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Describe      
Is there anyone in your home with animal related allergies?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Explain      
Other dogs in your home:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Breed       Ages:       spayed/neutered  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Other cats in your home:   Yes  FORMCHECKBOX 
 No   Ages:       spayed/neutered  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are all your pets current on vaccinations:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If not, why      
Any other pets/livestock:  Please list      
Your veterinarian name       Phone #       
Do you live in:    FORMCHECKBOX 
 House w/yard
 FORMCHECKBOX 
 House w/acreage
 FORMCHECKBOX 
 Apartment
  FORMCHECKBOX 
Townhouse/Condo

Does your yard have:  FORMCHECKBOX 
 fenced area  FORMCHECKBOX 
 outdoor kennel/run

If no to fenced yard or kennel, how will exercise/toilet be handled:     
If you rent, name of landlord:         phone      
How long at current address (years/months)      
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     Who will be in charge of the daily care of cat/dog:       
How many hours per day will the cat/dog be home alone:       
Where will the cat/dog spend the time when you are away from home:       
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       Are you willing to use a crate if the dog is used to being crated:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Where will the cat/dog sleep:       
What will you do with cat/dog during vacation or away from home for extended hours:     
[image: image3.png]



What activities will you do to exercise the cat/dog:       
What will you do if the cat/dog is destructive while left alone:      
What is your definition of disciplining a cat/dog.  Provide example:      
What types of behavior problems do you consider NOT acceptable:      
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           Have you ever attended obedience classes with a dog before:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
                 Are you willing to attend obedience classes with dog:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
By signing this application, I understand that I am volunteering for PAWS Protective Animal Welfare Society of Western WI.  While the animal in my care belongs to PAWS, they cannot be held liable for any damage that the animal may cause while in my home.  I am responsible for the daily care (feeding, shelter, exercise, toys) for the PAWS animal for the period in which he/she remains in foster care at my home.  I agree that at any time I can no longer care for the PAWS animal in my care, I will immediately notify PAWS so other arrangements can be made.  I understand that all animals belong to PAWS Protective Animal Welfare Society of Western WI and I will not re-home any animal without written permission from the directors of PAWS.  If I decide to adopt the foster animal, I will fill out an application and pay the appropriate adoption fee.  PAWS will make the final decision on the adoption home.  
By signing this application, I agree to all of the rules and regulations of PAWS.
Signature         Date       
