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Victoria Pet Adoption Society

Foster Parent Questionnaire

Name: _______________________________    Phone: __________________________

Address:________________________________________________________________

Email: _______________________________    Date: ____________________________

How did you hear about Victoria Pet Adoption Society? __________________________

Are you 19 years of age or older?  Yes(  )  No (  )

Please list each person living in your household:

	Name:
	Gender:
	Age:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Who will be the primary caregiver of the pet(s)? ________________________________

Why do you want to be a foster parent?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever fostered a pet for another organization?   Yes (  )     No (  ) 

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

Cats (  )       Kittens (  )       Dogs (  )        Puppies (  )       Exotic Pets (  )       Rodents (  ) 

Are you comfortable with (please check all that apply):

Feral/wild kittens (  )        Neonatal (bottle feeding) (  )       Pets that need medications (  )

Difficult-to-handle pets (  )  Pets with behaviour problems (  )  Pets with special-needs (  )

What type of time commitment are you prepared to devote to fostering a pet?

<1 month (  )     1-2 months (  )     2-4 months (  )     4 –6 months (  )       6 –12 months (  )  

As long as the pet requires a foster home (  )

Please explain the area where your foster pet (s) will live? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many hours each day will you have to spend with your foster pet(s)?____________

How many hours each day will your foster pet(s) be left alone? _____________________

What will you do with your foster pet(s) during the time that you are not at home?

________________________________________________________________________ 

Please supply the following information for each pet currently living in your household:

( ) I don’t currently have any pets

	Name
	Pet Type
	Age
	Is He/She Spayed/Neutered?
	Are Vaccines Up To Date?

	
	
	
	  Yes ( )   No ( )
	Yes ( )   No ( )

	
	
	
	  Yes ( )   No ( )
	Yes ( )   No ( )

	
	
	
	  Yes ( )   No ( )
	Yes ( )   No ( )

	
	
	
	  Yes ( )   No ( )
	Yes ( )   No ( )

	
	
	
	  Yes ( )   No ( )
	Yes ( )   No ( )


Which veterinary office do you currently use? (This will be used for a reference check):

Clinic Name:_________________________     Phone number:_____________________

Do you own a vehicle?   Yes (  )    No (  )

Can you bring the foster pet to the veterinarian for scheduled appointments or in the case of an emergency?   Yes (  )    No (  ) 


Does anyone in your household have pet-related allergies?  Yes (  )   No (  )

If yes, what type of allergy is it?______________________________________________


Do you     rent (  )      or own (  )      your home? 

If you rent your home please list your landlord’s name and contact phone number: 

Name: ________________________   Phone Number: ______________________ 

Are you comfortable allowing potential adopters into your home to meet the pet? 

Yes (  )      No (  )

Have you ever surrendered a pet to a rescue organization, humane society, or animal shelter?  Yes ( )    No ( ) 

If yes, explain the circumstances: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Please feel free to make any additional comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give the name and phone number of at least 2 people that can serve as a character reference for you:

	Name:
	Phone:
	Personal Association:
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