600 Park Blvd. Unit 3 Cape May, NJ 08204
www.aocmc.org email: info@aocmc.org

(609) 898-1738

fax (609) 770-8494

Foster Care Application

Date: ___________________

Name:___________________________________________ Date of Birth:____________________________
Address:_________________________________________________________________________________
Daytime Phone:___________________________Evening Phone:____________________________________
E-mail address: ___________________________________
*****************************************************************************************
I am willing to foster the following: (please circle)
Cat with kittens

Dog with Puppies

Kittens

Puppies

Sick Cat/Kitten

Sick Dog/Puppy

Adult Cat

Adult Dog

*****************************************************************************************
Do you or have you ever owned a pet?

Yes

No

What type and how many animals do you currently have in your home? _______________________________

Are the animals currently in your home spayed or neutered? Yes

No

Who is your local vet?___________________________________ May we call for a reference? Yes No
Do you own or rent your home? Own

Rent

If you rent, who is your landlord? ______________________________________________________________
Landlord’s phone number?____________________________________________________________________

Please describe the general area where the animal(s) you are fostering will be kept:_______________________

Do you have children and what are their ages? ____________________________________________________
Have you ever fostered animals before (this applies to any organization)? Yes

No

May Animal Outreach volunteers or representatives visit the animal in your home?

Yes

No

Frequently, we try to have animals adopted directly from a foster home:
Can a prospective adopter call you regarding your foster animal? Yes
Can they visit your home to see the animal? Yes

No

No

References:
1. Name/Phone Number:_____________________________________________________________________
2. Name/Phone Number:_____________________________________________________________________
3. Name/Phone Number:_____________________________________________________________________
As a foster parent, you will be required to keep your foster dog(s) on a leash or enclosed (within a fence
adequate for the animal or in a home) at all times. Foster cats must be kept indoors at all times. By initialing
below, you acknowledge that you will abide by these provisions. Initial: __________
As a foster parent, you may have an animal in your care for a short period of time (1 week) or an extended
period of time (as many as 3 months or more). This will frequently be determined when you receive an animal
to be fostered. However, this amount of time is subject to change depending on circumstances at the shelter. If
you know that you will be on vacation during the period of time you are being asked to foster, you are obliged
to inform Animal Outreach of such. This will allow us to find the most suitable temporary accommodations for
your animal.
All new foster parents must read and acknowledge written materials and follow up with an in-person interview/
orientation. You will be sent the reading materials and appointment will be set up for the interview. While the
animal is staying with you, we will call to make periodic checkups on the animals’ progress and to discuss any
concerns and/or needs you may have.
As a foster parent, we want you to know that by fostering an animal, you are personally helping to save animals
from being euthanized. If not for our foster homes, animals would be sent directly to facilities that may
possibly have to put animals down because there is no room for them. Usually, this is an option of last resort,
but it does happen on a regular basis in some facilities.

By signing this form, you agree to the above statements and certify that the answers given above are true:

_____________________________________
(Signature)

_____________________________________
(Date)

______________________________________
(Print Name)

