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A New Hope Animal Foundation

Serving Placer County and Animals in Need

5700 Val Verde Road

Loomis, California 95650

(916) 652-4164

FOSTER APPLICATION

Thank you for fostering a pet in need!
IN ORDER TO BE CONSIDERED AS A FOSTER PARENT TODAY, YOU MUST:

· Have the knowledge and consent of your landlord.

PLEASE FILL OUT THE FORM BELOW

NAME:________________________________________________  DATE:____________

ADDRESS:_______________________________________________________________

CITY:___________________________________ STATE:_______ ZIP:_______________

HOME PHONE:__________________________  WORK PHONE:_____________________

OCCUPATION:________________________________________________________________________

EMAIL:_________________________________________________________________

CELL PHONE: _______________________________________________________________________
DO YOU HAVE ANY CHILDREN?   YES _____ NO _____      If yes, how many?__________

CHILDREN’S NAMES AND AGES:

Name:________________________ Age:______ Name:_______________________ Age:_____

Name:________________________ Age:______ Name:_______________________ Age:_____

DO YOU _____OWN OR _____ RENT?  Your Age? ________________________
If you rent, what is your landlord’s name?__________________ Phone Number:________________

(Please keep in mind that we will only verify landlord’s consent if and when you adopt a pet from our program.)

DO YOU HAVE A FENCED YARD?   YES _____NO  _____ 


If yes, what type of fence?______________________________
How high?_______________

WHAT PETS DO YOU CURRENTLY HAVE IN YOUR HOUSEHOLD?





     

Type:

   Altered:
Kept Where?     

Name:_______________________   Age:_____
Dog___ Cat___      Yes___ No___   In____ Out____







Breed: ____________
Type:

   Altered:
Kept Where?     

Name:_______________________   Age:_____
Dog___ Cat___      Yes___ No___   In____ Out____







Breed: ____________




     

Type:

   Altered:
Kept Where?     

Name:_______________________   Age:_____
Dog___ Cat___      Yes___ No___   In____ Out____







Other_____

Type:

   Altered:
Kept Where?     

Name:_______________________   Age:_____
Dog___ Cat___      Yes___ No___   In____ Out____






Other_____

IS THERE A DOG LIMIT IN YOUR CITY/TOWN?  YES_____NO_____ If yes, what is the limit? _____

DOES ANYONE IN YOUR HOME HAVE PET ALLERGIES?  YES_____  NO______

HOW WILL YOUR DOG BE CONFINED TO YOUR PROPERTY? (Check all that apply) 

In House_____
Crate/Kennel_____    Fenced Yard_____    On Chain_____    Garage_____  Patio_____

Other(please explain)___________________________________________________________________

HOW MUCH EXERCISE DO YOU PLAN ON GIVING YOUR FOSTER DOG?__________________________

IS THERE A SPECIFIC ANIMAL THAT YOU ARE INTERESTED IN FOSTERING WITH US?

NAME________________________________  BREED/TYPE______________________________

HOW MANY HOURS WILL THIS ANIMAL SPEND ALONE EACH DAY?___________________

HOW MANY HOURS ARE EACH MEMBER OF THE FAMILY AT WORK? _________________

ARE YOU FAMILIAR WITH CRATE TRAINING?

___________________________________________________________________________________


ARE YOU  WILLING TO WORK WITH A NEW PET ON ANY ISSUES THAT HE/SHE MAY HAVE?

YES _______ NO______ (If No, Please Explain )___________________________________________

HAVE YOU READ THE A NEW HOPE FOSTER GUIDE?___________________________________

___________________________________________________________________________________________

I understand and acknowledge that A New Hope Animal Foundation cannot guarantee the behavior or health of any animal in the foster program and no statements made by A New Hope or its representatives should be taken as a promise or guarantee. I hereby accept possession of this animal at my own risk and release and waive any right or claim which I may have now or which may arise in the future against A New Hope for injuries to persons or damages to property caused by this animal. 

Fosterer agrees to adhere to all premises of responsible dog ownership and treat/manage the dog according to ANHAF foster guidelines. Fosterer agrees to crate train, house train and also adhere to positive, treat-oriented training techniques. Fosterer agrees that  the dog will be housed inside the home when they are not home and that they will sleep within the home environment.


A New Hope reserves the right to conduct home visits prior to or following placement of an animal into the foster care program. A New Hope reserves the right to reclaim an animal and terminate this Agreement if unsuitable home conditions, evidence of neglect, a non-approved adoption or other mistreatment of the animal is found. 

A New Hope is considered the spokesperson for said animals and no public or media comments will be made regarding the foster animals without written permission from A New Hope Animal Foundation.

I agree that I will immediately notify A New Hope if:

1 any problem occurs with the animal

2 the animal is ill or injured or needs veterinary care for any reason

3 the animal will be left under someone else’s care for any reason

Signed ________________________________________   Date _________________

Witnessed by__________________________________________________ (A New Hope Representative)
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