JACKSON/TETON COUNTY, WYOMING

Foster Care Application

Name: Date: Age:
Mailing Address: City: State: Zip:
Physical Address: City: State: Zip:
Home Phone: Cell Phone:

Email: DL#

Doyourentorown? __ House ___ Condo ____ Apartment

If rent, name and phone # of landlord:

Fencedyard? __yes __no Height:

How many people are living in your home?

Adults (ages: ) Children (ages:

Does anyone in your family have allergies to pets? ___yes __ no
Do you have other pets?

Dogs age, sex, breed:

Cats age, sex, indoor/outdoor:

Other:
Are your other pets spayed or neutered? yes no
Are your other pets up to date on their vaccinations? yes no

Name of your veterinarian:

Where do your pets sleep?

Do you have previous foster/animal experience? yes no

Explain:




What type of animals are you willing to foster?

__ Dogs ___ Cats __ Puppies ____ Kittens ___Llitters

Do you have a separate area in your house to keep the foster animal should they not be allowed
or cannot be around your resident pets? ____yes ___no

Explain:

Are you willing to foster animals who need medication? ___ _yes __ no

Are you willing to foster special needs animals (physical or emotional)? __ _yes __ no
Employer:

Position:

Schedule: Full Time Part Time

Please provide two references:

Name: Phone#:

Name: Phone#:

| hereby release the Jackson/Teton County Animal Shelter from any liability of injury or illness
my family, pets, or | may receive while volunteering as a foster parent for the Shelter. | have
read and understand the Foster Agreement. | understand that any animal in my foster care is the
property of J/TCAS. | understand that | am not authorized to allow other people to foster or
adopt this animal. If | would like to adopt this animal, | understand | must bring the animal back

to the shelter, apply to adopt, and pay the adoption fee before | can officially adopt the animal.

Name: (Please Print)

Signature: Date:




