LANCASTER COUNTY ANIMAL SHELTER FOSTER APPLICATION
Name: ___________________________________________________________________ Age: ________________
Address: _____________________________________________________________________________________
_____________________________________________________________________________________
Phone #: ______________________________________ Email: _________________________________________

Tell us a little bit about your household. How many people live in your home and what are their ages. Knowing about
your household will help us determine the best foster placement for you.

Tell us about your current animals? Species, Breed, Gender, Age and Spay/Neuter Status.

Are your current dogs kept current on vaccinations and heartworm prevention?

Tell us a little about your resident dog's personality. Make sure you include traits that would limit what dogs you
foster such as "good with smaller males" or "only good with females".

Please provide your Veterinarian's Name and Phone Number:

What behavior issues are you comfortable working with? Examples are things such as house training, separation
anxiety, leash walking, shy dogs, etc.

Please describe your training style. Do you use clicker training, positive rewards, dominance/alpha based training,
etc.?

Where will the animal be kept when you are not home?

Where will the animal be kept when you are at home?

Where will the animal spend nights?

Length of time you are willing to foster a dog

Have you fostered an animal before? If so, please give the name of the shelter or rescue that you have foster for in
the past.

Do you own or rent your home? If you rent, please provide name and phone number of landlord/management
company.

Do you have a fenced in yard? If so, what is the height of your fence?

List at least one reference (not a family member) with first name, last name and contact phone number or email
address.

Is there any more information you would like to provide to us to help us learn more about you?

I certify that the information entered on this application is true. I also authorize my veterinarian to release information
to Lancaster County Animal Shelter regarding the care and condition of my current and former pets. Enter your
name and today's date.

Date:____________________________

Print Name:__________________________________________________________________

Signature:___________________________________________________________________
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