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Foster	Care	Application	
Thank you for taking the time to fill out this application.  Your information will remain confidential and will only be used 
as part of the FAF Foster Care Program. Applicants must be 21 or over.

Personal Information:

Name:	___________________________________________________________________________	Date:		___________________________

Address:	___________________________________________________________________________________________________________	

City:_______________________________	State:	__________________	Zip:	______________Phone:______________________________

Email:	___________________________________________________Occupation:__________________________________ 

Who  referred  you/How did  you  hear about  us?  ________________________________________________________________ 
Household Information:
# of Adults (21 & over):__________________	#	 of	Kids	(under	21)	______________	Age(s):	________________________

Is	anyone	in	household	allergic	to	dogs?		YES	 	NO	 If	yes,	who?	_______________________________________	

Do you live in:   HOUSE  APARTMENT  CONDO  DUPLEX        TOWNHOME        MOBILE HOME

Do you:   OWN           RENT         LEASE   How long have you lived at this address? ___________________________ 

Are there any pet restrictions?  YES    NO     If yes, what are they? ____________________________________________ 

Please list all of your current pets:  if you need more space please use back of page. We recommend all animals in your home be 
up to date on vaccinations.  If you have any concerns about fostering please discuss with your veterinarian. 

Name	 Type Breed	 Age	 M/F	 Altered	 How	long 
Owned?

What types of dogs  are you interested in fostering? Do you have a preference? If so, please list: (i.e. size, breed, age, etc.) 

Please describe your past experience caring for dogs (i.e., past foster experience, when the last time you had a dog and what 
happened to them?):

Who will be the primary caretaker of your foster dog(s)?_____________________________________________________ 

Secondary Caretaker ____________________________________________________________________________________ 

Describe your yard: (i.e. height, type of enclosure, etc.)

**FAF puppies must be supervised at all times when outdoors. Do you agree to keep your foster dog on leash at all times when 
outside?  Yes        No      How many hours/day will foster dog spend WITHOUT a human, and describe where foster will 
be kept while alone? 

Where will foster sleep at night and describe accommodations? 
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What	situations	do	you	feel	unprepared	for	or	unable	to	handle?	

Do you  have transportation?	Yes	  	 No     Are you able to transport your foster to and from FAF events? 	 Yes		   No 

Please tell us anything else that would help us match the right foster animal with you:

Please	list	2	references	(not	related	to	you; please include timezone if not local):	
1) (Name/contact	ph	#)__________________________________________________________________________________________

2) (Name/Contact	Ph	#)__________________________________________________________________________________________

As	a	FAF	Foster	Parent,	I	agree	to	the	following:	
1. Keep	ID	tags	and	collar	on	the	pet	at	all	times
2. Bring	the	pet	to	appointments	for	vaccines,	medication/treatment	or	meet	&	greets
3. Bring	the	pet	to	FAF	scheduled	adoption	events	(as	needed)
4. Contact	FAF	via	phone	and/or	email	immediately	if	medical	attention	is	needed	for	the	pet
5. Keep	the	pet	safe,	happy	and	healthy	while	in	my	care
6. Keep	property/equipment/supplies	owned	by	FAF	in	“like”	condition.

____I agree to indemnify and hold harmless FAF, its officers, directors, agents, successors, assigns, all members of FAF from and against any 
and all demands, claims, causes of action or judgments, and any and all expenses (including, without limitation, reasonable attorneys fees) 
incurred in connection with this agreement, including, without limitation, claims of any third party for injury to person, loss of life, or damage 
to property. 

____I hereby understand and agree that FAF makes no representations, guarantees or warranties, expressed or implied, about the foster 
animal(s) mentioned above temperament and is hereby absolved from any liability for future damages or injuries caused by said animal.  

____I agree to care for the pet in a humane and responsible manner and to provide clean and adequate shelter, food, fresh water and veterinary 
care. If I determine in good faith that the foster animal is in need of emergency veterinary care, I will contact FAF immediately at 808.763.8662 
and take him/her to the nearest veterinary clinic.   

____I further agree that the Pet shall reside inside my home and shall not be allowed to roam freely.  I agree to contact FAF in the event that I 
can no longer adequately care for said animal and will notify FAF immediately if there are any changes to the above information.  I or FAF 
reserves the right to terminate this agreement with or without cause in the sole discretion of either party.    

Emergency contact procedures: Call FAF immediately at 808.763.8662. If foster pet is in need of immediate care please bring to Waipio Pet 
Clinic or Waipahu Waikele Pet Hospital if after hours. If hospital is not within reasonable distance, foster family will use their discretion and 
bring foster pet to the nearest hospital. Cost of emergency vet care will be paid for by foster family and FAF on case by case basis.

Safety procedures: All fosters will wear a collar with tag at all times. This collar is for identification ONLY. Foster pet must wear harness or 
martingale collar with attached leash whenever leaving the foster home. All foster dogs will be crated or properly restrained when riding in a 
vehicle. At no point should your foster dog be free roaming while in transport.

Foster parent acknowledges that they will be liable to pay for any medical bills and any other expenses incurred, should their foster dog be 
harmed or cause harm, due to negligence. (Including but not limited to: reward no less than $100 should their foster dog be lost, medical bills 
of other dogs or persons as a result of harm inflicted by foster dog, supplies/materials used to recover lost/missing foster dog, etc.) All 
responsibility for foster pet will lie solely with "Primary caregiver". Foster parent is solely liable for the well-being of foster pet. No other 
persons are authorized by FAF to provide care for foster pet unless specified on foster agreement under "Secondary caregiver".

If you need to return your foster for any reason, please notify FAF as soon as possible. Please understand that we try our best to find an 
immediate replacement foster, but it may take up to 7 days or more. You will be expected to care for your foster until we find a replacement.

I have read and understand the statements above and certify that the information in this application is true and correct.  

Signature:	__________________________________________			Date:	_____________________________________________	

Return application as an attachment to: info@furangelfoundation.org or call 808.763.8662 
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