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CALHOUN COUNTY HUMANE SOCIETY 
106 Haley Lane / P O Box 1505 

Port Lavaca, Texas  77979 
Phone  361-553-8916 

 
FOSTER CARE APPLICATION   

 
Name___________________________________                Address____________________________________ 
City_____________________________________               State_________________       Zip Code___________ 
Evening Phone____________________________               Daytime Phone______________________________ 
E-mail Address____________________________               Cell Phone__________________________________                 
Employer________________________________                Drivers License Number_______________________ 
Number of adults in household:  Men________ Ages____________       Women ________ Ages_____________ 
Number of children in household:  Boys________ Ages____________        Girls ________ Ages_____________ 
Does anyone in your household experience any known allergies to: Dogs:  Yes  No    Cats:  Yes   No 
 
Type of dwelling: 
House     Apartment     Trailer     Condo/Townhouse     Duplex/Triple 
Other   Explain______________________________________________________________________________ 
Do you own or rent?     Own     Rent 
If you rent, do you have the landlord’s permission to keep a dog or cat?     Yes     No      
     Is a pet deposit required?     Yes     No     If yes, please attach a receipt showing the deposit has been paid. 
Landlord’s name, address, and phone number so we may contact:_____________________________________ 
__________________________________________________________________________________________ 
Is everyone living in this dwelling aware that a foster pet is being brought into the household?   Yes    No 
 
Foster care can last up to 6 months or longer. Are you able to make that commitment?    Yes    No 
 
Please list all pets you currently own: 
Dogs_______________________     Breed________________________    Stay Indoors_____   Outdoors_____ 
Ages__________________       Male________ Neutered______         Female________ Spayed_______ 
Cats_______________________     Breed________________________     Stay Indoors_____   Outdoors_____ 
Ages__________________       Male________ Neutered______         Female________ Spayed_______ 
Are all your pets current on shots?     Yes     No   If not, explain________________________________________ 
If your pets are not spayed or neutered, why not? __________________________________________________ 
Will foster pet be kept separately from your pets or with them?     Separate    With pets 
 
Current veterinarian so we may contact:   
Name__________________________________    Phone______________________ 
Address_________________________     City____________________     State__________     Zip_________ 
How long have you used this veterinarian?_______________________________________________________ 
 
Previous veterinarian (if any)  Name_______________________________     Phone_____________________ 
Address_________________________     City____________________     State__________     Zip_________ 
 
If you have no pet history, please provide us with two personal references: 
Name___________________________     Phone__________________     Relationship___________________ 
Name___________________________     Phone__________________     Relationship___________________ 
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Pets you are interested in Fostering: 
 
Dogs:  Adult or Puppy     Male or Female     No Preference 
Specifics: Breed, hair length, good w/ children/other dogs/cats/other pets, housebroken, etc.   
________________________________________________________________________________________ 
Cats:   Adult or Kitten      Male or Female     No Preference 
 
Environment: 
Where will this foster pet be kept?  (Circle one) 

    Daytime: Outside           Inside & Outside            Inside      
    Night:      Outside           Inside & Outside            Inside        Kennel?  Yes   No  

How large is your yard? __________________________   Is it securely fenced (no gaps, no holes)?   Yes     No 
If yes, what kind and how tall? _________________________________________________________________ 
If pet is kept outside:  Do you have shade trees?   Yes    No       Do you have a dog run?   Yes    No   
Do you have shelter from the elements?  Yes    No          Dog house     Garage     Other____________________ 
Do you have a pool?   Yes   No         If yes, is it securely fenced?   Yes    No 
What arrangements will you make for this pet if you need to go away for a few days?______________________ 
_________________________________________________________________________________________ 
How many consecutive hours a day are you away from home for work, school, etc.?_______________________ 
Is there someone who will check on the foster pet during the hours you are away?  Yes  No  (Please explain) 
_________________________________________________________________________________________ 
 
Can you transport foster pet to the veterinarian for regular check-ups, routine vaccinations, etc?    Yes   No 
Do you object to a visit to your home prior to or during fostering a pet?    Yes      No 
Do you have experience with: Housetraining    Crate training     Obedience training     “Problem” behaviors?  
Please list any additional information/special skills you have which may assist us in finding the proper foster pet for you: 
 
______________________________________________________________________________________________ 
 
Why do you want to foster? ______________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______ Initial   I agree to take this foster pet to all vet appointments & mobile adoptions. 
 
______ Initial   I agree to return this foster pet to CCHS care when requested to do so.  
 
______ Initial   We cannot guarantee our pets are housebroken. Should the need arise I am willing to housebreak this pet. 
 
______ Initial    We will attempt to provide you with an honest evaluation of temperament on any animal we have. I realize that    
the complete history of an animal cannot be known and I may encounter some health or behavioral problems. 
 
I, the undersigned, attest to the best of my knowledge, the above information is accurate and complete at the time of signing.   
 
  
_________________________________________    ___________________          
Signature                                                                    Date                                                             
 
 
Thank you for taking the time to fill out this application and having the interest in fostering a needy animal!!! 
 
 
 


