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P.O. Box 190586                      St. Louis, MO  63119                      info@strayhavenrescue.org
FOSTER CARE APPLICATION

Thank you for your interest in fostering for Stray Haven Rescue. We do not operate a physical shelter; we are an all-volunteer foster-based organization. We are always in need of more volunteers to foster desperate animals so we can continue to rescue them from life as a stray or euthanization in a shelter.

The animals we rescue often come to us from dire circumstances and may have health issues or medical needs. Stray Haven will pay for all veterinary care and medications that have been authorized by our organization. It is the foster parents’ responsibility to transport the animal to the veterinarian as needed.    

Thanks for volunteering to save a life!

First Name:             

Middle Initial:               
Last Name:        

Address:      
City:      



State:   


Zip Code:       


Home Phone:     -   -    

Cell Phone:     -   -    
Work Phone:     -   -    
Email Address:      



Date of Birth:   /  /    
Personal reference (not a family member):

Name:       




Phone:     -   -    
In what type of home do you live?   FORMCHECKBOX 
 House   FORMCHECKBOX 
 Apartment   FORMCHECKBOX 
 Condo   FORMCHECKBOX 
 Trailer   FORMCHECKBOX 
 Other
Do you:   FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent 

If you rent, does your lease allow pets in your home?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


What is the name and phone number of your landlord/property management company?



Name:      




Phone:     -   -    
How many adults live in your home?   
How many children under the age of 18 live in your home or visit your home on a regular basis, and what are their ages?
Number of children:   

Ages:      
Please list ALL pets currently living in your home (list additional pets in the comments section): 

	Name
	Breed
	Age
	Spayed/Neutered
	Current on Vaccinations
	FIV/FeLV tested

(cats only)

	     
	     
	  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Who is your current veterinarian?

Name:      




Phone:     -   -    
Do you have a small room or separate space in your home to keep kittens and/or to quarantine unvetted adults?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Would you agree to a home visit?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you ever fostered animals for any other rescue group?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please specify which organization and the year(s):


Organization:      



Year(s):      
What are you interested in fostering?


 FORMCHECKBOX 
 Bottle fed babies 



 FORMCHECKBOX 
 Adults


 FORMCHECKBOX 
 Weaned kittens over 4-5 weeks old
 FORMCHECKBOX 
 Special needs – medical


 FORMCHECKBOX 
 Pregnant mom/Mom with kittens

 FORMCHECKBOX 
 Special needs – timid


 FORMCHECKBOX 
 Teenagers




 FORMCHECKBOX 
 Other ______________
Are you able to get your foster animals to the vet as needed and to adoption events on the weekend? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please list any limitations you have: 
     
Please list any comments or questions for us:
     
By signing below, I certify that the information entered on this application is true.         
Signature:        





Date:   /  /    
