
Animal Rescue Movement  
PO Box 30435  

Doctors Inlet, Florida 32030  
 

FOSTER CARE QUESTIONAIRE 
 
Name:  
Address:  
Phone (home):  
Employer:  Phone (work):  
Work Days/Hours:  
Driver's License #:  Social Security #:  
 
Who will be responsible for the pet while in foster care? 
Do you agree to provide a foster home for a pet until it is adopted? The average length of foster care 
is typically 2-3 weeks, however several months may go by before a suitable home is found.   

Yes or No 

Does your spouse/roommate agree to allow a pet into your household for foster care for an indefinite 
period of time?  
Spouse/Roommates name: 

Yes or No 

Is anyone in your household allergic to pets?  
If Yes, please explain: 
 
 

Yes or No 

Do you live in a house, apartment, condominium or mobile home?  
 
If you rent, does your lease allow pets? 
Is the pet deposit paid?  

 
 
Yes or No 
Yes or No 

Do you have a fenced yard?  
If Yes, What Type fence?                                         Height? 

Yes or No 

Would you object to a home inspection by an ARM officer? Yes or No 
How many children do you have? Ages: 

 
Have you ever had a pet before? Yes- No-0 If yes, what happened to that pet? 
 

Yes or No 

Please list all types of pets you currently have: 
 

Do your pets stay indoors or outdoors? If outdoors, what type of shelter do they have? 
 

Are your pets spayed/neutered? Yes- No— 
 

Yes or No 

Do your pets have current vaccinations? Yes- No- 
 

Yes or No 

Dog owners only: Is your dog on heartworm preventative?  
If Yes, What type? 
 

Yes or No 

Will the pet that you are providing foster care for ARM be kept -inside, -outside, or -inside/outside. 
Where will the foster pet sleep? 
How many hours a day will the foster pet be left alone? 
Who is your veterinarian? 
Would your veterinarian give you a reference? 
 If Yes, May we contact her/him? 

Yes or No 
Yes or No 



Have you ever received a citation or had a pet impounded by Animal Control? 
If yes, please explain: 
 

Yes or No 

What type of animal are you able to provide foster care for? (Circle all that apply) 
Dog  Male Only Dog Female Only Dog Male or Female Puppy(ies) Mother and Litter 
Cat Male Only Cat Female Only Cat Male or Female Kitten(s) Mother and Litter 
Small (up to 25 pounds) Large (51-100 pounds) 

Medium (26-50 pounds) Extra Large (100+ pounds) 

 

Horse Bunny Bird Other 
Please list two (2) personal references (name, address, phone number) that we may contact: 
 
1. 
 
2. 
 
 
 

I swear that the information given on this application is complete and accurate to 
the best of my knowledge.  
 
My signature on this contract attests to my sworn oath. 
 
Signature:          
 
Date:    
 
Witness:          
 
Date:    
  
 
 
 
 
FOR OFFICE USE ONLY 
Application:  Approved Denied 
Comments: 
 
 
House Check performed by:   Date:  
 


