
Pagosa Animal Advocates, Inc.
PO Box 3518

Pagosa Springs, CO  81147
PH: 970.903.2500

www.pagosaanimaladvocates.org
 

COMPLETE AND RETURN TO volunteer@pagosaanimaladvocates.org OR FAX TO 720.227.9628

FOSTER HOME APPLICATION

PERSONAL INFORMATION

Name(s) ___________________________________________________________________

Physical Address ____________________________________________________________

Mailing Address _____________________________________________________________

City/State/Zip  _______________________________________________________________

Home phone  ________________Cell phone _______________Work phone _____________

Email __________________________ Driver’s license state/number: ___________________

Date of Birth ________________________________________________________________

EMPLOYMENT

Employer/Company Name _____________________________________________________

Employer/Company Phone _____________________________________________________

Part Time ______ Full Time ______

Are you a college student? _________  If so, Part time ______ or Full time ______

HOUSING

House _____ Townhouse/Duplex _____ Apartment _____ Farm _____ Mobile Home _____

Fenced Yard? ________  How high?  _____ Do you yourself own this dwelling?  Yes ____ No ____

If you rent, give Landlord’s name ____________________________ Phone ___________________

Do you have your Landlord’s permission to foster a pet?     Yes ______ No ______

How many people live in your home? Adults ______ Children ______  Ages of children ___________

If you have roommates, have they agreed to have foster animals in their home?  Yes _____ No _____

Do you have grandchildren or small children who visit often? Yes _____ No _____
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Does anyone in your home have asthma or allergies to animals? Yes ______ No ______

Is there a time limit on how long you can foster?   Yes _____ No _____  If yes, how long? _________

Are you interested in fostering:  Dog ____      Puppy ____       Cat ____   Kitten ____

    Nursing dog w/ pups ____    Nursing cat w/ kittens ____

CURRENT PETS

Do you have any experience caring for the kind of pet you want to foster? Yes _____ No _____

If so, explain ______________________________________________________________________

_________________________________________________________________________________

Do you have any pets now or have you previously owned any pets? Yes ______ No ______

List type, name, sex (S/N), age and length of time owned for animals currently in your home. 
In order to foster for our organization, your animals must be current on their immunizations. 
Please include last immunization date and spay/neuter verification for each animal.
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Who is your veterinarian? _______________________________ Vet’s phone __________________

Name that the vet records are under: ___________________________________________________

REFERENCES

Please list below names, addresses and phone numbers of two local references. These  references  cannot  be 
family  members or  roommates. Suggested references are supervisor at work, colleague, friend, landlord. If 
you listed a veterinarian, we will use them as a third reference. We will call these references as part of the foster 
home application process.

Reference #1:

Name ___________________________________________________________________________

Address _________________________________________________________________________

Phone  __________________________________________________________________________

Relation to you ____________________________________________________________________

Length of time known _______________________________________________________________
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Reference #2: 

Name ___________________________________________________________________________

Address _________________________________________________________________________

Phone  __________________________________________________________________________

Relation to you ____________________________________________________________________

Length of time known _______________________________________________________________

If you live with your parents or other relatives for any part of the year, please provide their information as one 
reference.

Please share any additional, relevant information about yourself that you would like us to consider

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

• Foster animals are in the loving care of Pagosa Animal  Advocates,  Inc.   

• Pagosa Animal  Advocates,  Inc.  is responsible for food, basic supplies and medical care that foster 
pets may require. 

• Foster home coordinators of Pagosa Animal  Advocates,  Inc.  must approve all veterinary care except 
in the case of severe emergency.  

• Foster pets are not to be transferred to a third party without Pagosa Animal  Advocates,  Inc.  
approval.  

• Foster parents go through the standard adoption procedure if they choose to adopt a foster animal.  

• Beyond the obvious care giving requirements, foster parents are responsible for:
o providing updates of their fosters for internet and print advertising
o replying to email/phone inquiries regarding their fosters
o allowing potential adopters to meet their fosters at a mutually agreed upon time and place – 

including their homes 
o bringing their fosters to Pagosa Animal  Advocates,  Inc.  adoption events 
o interviewing potential adopters and assisting in the approval of adoptive homes
o completing the adoption paperwork
o collecting the adoption fee 
o following up with adopters post-adoption

 

FOSTER LIMIT: 2 adult  animals,  1 adult  with a l itter or  1 l itter

________________________________________ _____________________________
Signature Date
________________________________________
Printed Name
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