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ANIMAL FOSTER/ADOPTION APPLICATION
    
APPLYING FOR

Name of Animal: 
Species:  
Description:    
Age: 
Special Needs:          

APPLICANT AND FAMILY INFORMATION

Full Name:    
Address: 

City: 
Province:  
Phone Number: 
Age:

Email Address:

Social media accounts:

Names and ages of other adults (18 and older) in the home that will be responsible for the animal’s care:

1.________________________________________

2.________________________________________

3.________________________________________

Are there children (under 18) in your home? Y/N

If yes, how many and what are their ages?
What experience do the children have with dogs?
Are all members of your household aware of your plans to adopt an animal? Y/N 
Are any members of your household allergic to animals? Y/N 
What type of outdoor activities do you and/or your family engage in? 

HOUSEHOLD INFORMATION

Type of residence  

House

Condo/Apt.
 
Mobile Home  

Military Housing

Is the yard securely fenced? 
What type of material is the fence made of and how high is it?

If repairs are needed will you fix them? 
Please provide photos when submitting your application.

Type of neighbourhood
Urban 

Suburban

Rural

How long at your present address? 
Do you own your home? Y/N 
Do you rent? Y/N
If yes,
landlord's name:     
Landlord's phone number:     

Are you planning to move within the next year? Y/N 

If yes, what are your plans for your companion animals when you move?         
If you decide to move in the future, what will you do with your companion animals?             

ANIMAL CARE INFORMATION

Where will your companion animal sleep?            
Who will be responsible for the animal on a daily basis? 

Will your companion be an indoor or outdoor animal when you are not home?
Will your companion have access to outside when you are not home?

What type of activities will you engage in with your animal?

What primary form of exercise will you provide and how often?  
What are your beliefs on vaccinations? 
Have you researched titer testing and understand what vaccinations are required in BC?
Please list them here:
What type and brand of food will you be feeding – be specific please?
Will you consider switching to a non-processed diet (if feeding kibble)?
Have you or are you willing to research pet nutrition for information on raw feeding and supplements for optimum health?

What are your beliefs on training? Do you follow a specific style of training?
Please describe in detail. 
Will you be attending training with your companion and if so, with who? 
If necessary, how will you discipline the animal?
If living in a condo, how do you plan on house-training if necessary? 
What reason would you return your companion animal? (Please explain) 

1. Divorce/separation 
2. Moving where pets aren’t allowed  
3. Barking/training issues     
4. Large veterinary bills  
5. Dog develops chronic illness    
6. Planning on having a baby 
7. Dog doesn’t get along with current pet       
Name of Veterinarian:         
Address:            
Phone Number:              
VACATION

How often do you go on vacation?    

What will you do with your companion animal when you go on vacation?
     
EMPLOYMENT

Employer: 
Occupation:    
How long at your present job?    
Can you be contacted at your job? Y/N 
If yes, work phone #     
Employer: 
Occupation:    
How long at your present job?    
Can you be contacted at your job? Y/N 
If yes, work phone #     

How many hours will your companion animal be alone (work schedule)? 

Where will the animal stay when you are not home? 

OTHER ANIMALS

Do you have cats? Y/N 
If yes, how many? 
Are they spayed/neutered?     
Do the cats live strictly indoors? Y/N
Are cats declawed? Y/N


Do you have dogs? Y/N 
If yes, how many? 
Are they spayed/neutered?    
Do dogs live indoors? Y/N

Do you have other animals? Y/N 
If yes, what type of animal and how many?     
Describe living conditions of other animals:                  
Are all animals in your household spayed/neutered? Y/N

If no companion animals at this time, have you had any in the past 8 years? 
If yes, what happened to them – please describe? 
REFERENCES

Name:    
Phone Number:    
Relationship:       


Name:     
Phone Number: 
Relationship:        

ADDITIONAL QUESTIONS

1) Why do you want to adopt this dog and what do you know of the breed?  
                                        
2) What type of personality are you looking for and would best suit your family/lifestyle?  


3) Have you ever had a special needs animal before? If yes, please describe.

 
 I hereby certify that all information supplied by me on this application is true.

Name:     
Date Signed:  
Interviewer's Notes:
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