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Guelph Humane Society
500 Wellington Street West, Guelph, Ontario, N1H 6L3

Phone: (519) 824 — 3091
Fax: (519) 824 — 3075
Email: ghs-shelter@bellnet.ca

APPLICATION FOR FOSTER PROGRAM
(Please print)

Contact information:

Name Home Phone
Street Address Work Phone
City Postal

Email

Housing and Environment information:

How long have you lived at your present address?

Do you own or rent? Own Rent

If rent, Landlord’s contact information:

Do you work outside the home? Yes  No If yes, how many hours per day?

How many adults in household?

How many children in the household? Ages of children?

Do you have a fully fenced yard? Yes No

Who will be responsible for foster animal’s care?

Have you ever adopted an animal from or returned an animal to a shelter?

Reason for return?

When? Dog Cat Other
Does anyone in your home have allergies? Yes No

If yes, what are they allergic to?

Do any of your current household pets have any known health or behavioural problems?  Yes  No

If so, please describe:




Current Pets: Please indicate all pets, including small caged pets and barnyard animals.

Type of pet? Age of pet? Spayed or How long Last vaccinated?

neutered? owned?

Name of your Veterinary Clinic:

Tell us about the animals you'd like to foster (check all that apply):
I want to care for: My experience with these animals:

Cats

Cats with kittens

Kittens

Dogs

Dogs with puppies

Puppies

Other

Tell us about the space you have for foster animals:

Are you able to isolate the animal from other pets if required? Yes  No
Are you able to administer medications? Yes  No
Can you provide post-surgical care? Yes  No

Length of time during the day your foster would be left alone?

Where will your foster be kept during the day?

At night?

Can you foster until space is available at the shelter? It may be longer than originally agreed. Yes  No

Do you have access to a vehicle to bring the foster to the shelter or veterinarian if needed? Yes  No



General Volunteer Information:
How or where did you hear about our Foster Program?

Is there anything additional you'd like to add?

Are you a current GHS Volunteer? Yes No
Have you attended a General Orientation that discussed all the areas of GHS? Yes  No

Applicant’s Signature:

Date:




