
[image: image1.jpg]2 25N
CoMPANION
IMAL

NETWORK



        
                       FOSTER HOME APPLICATION

Thank you for your interest in helping with the critical need to provide temporary housing for needy animals! 
MTCAN’s goal is to keep animals from having to enter a sheltering facility and your answers to the following 
questions will help us determine which animals would be most suited to your home situation.  
Please print and return to: MTCAN, 458 Warp Dr, Corvallis, MT 59828 or email to info@mtcan.org 
Last Name______________________  First Name_______________________  Date_________

Address____________________________________  City___________________  Zip________

Home Phone______________  Work Phone________________  Cell Phone_________________

Email Address________________________________________

Emergency Contact_____________________________  Emergency Phone_________________

I live in a house__  duplex__  apartment__  condo__  mobile home__  other__ - please explain:

______________________________________________________________________________

I own__   I rent__  Name of landlord_________________________ Phone__________________

Other living arrangements________________________________________

How many people live in the household?  Adults_____  Children (including ages) _________________________________________________________________________

Please list all animals currently living with you:  (If more room is needed, continue on back)

Name                 
Age        

Species/Breed               

Spay/Neutered?       
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name and phone number of your current vet:__________________________________________

What is your typical work/school schedule?___________________________________________

If needed would you be able to take a break during the day to check on your foster animal(s)?___

On a daily basis my animal(s) would be alone for:

 Less than 4 hrs________    4-8 hrs________    over 8 hours____________________________

Which kind(s) of animals are you interested in housing?

DOGS/PUPPIES:

___ Puppies needing bottle-feeding   ___ Puppies with a mom  ___ Special needs puppy or dog

___Healthy puppy/young dog            ___ Adult dog                   ___ Senior dog   _____Any of these
CATS/KITTENS:

___ Kittens needing bottle-feeding    ___ Kittens with a mom   ___ Special needs kitten or cat

___ Healthy kitten/young cat             ___ Adult cat                     ___ Senior cat    _____Any of these
I would keep my housed animal(s) safely and humanely confined at my home in this way:
_____________________________________________________________________________
Please indicate the amount of time you can commit to providing a foster home to a specific animal:

     
____ Emergency basis only which would be 24 hours to 2 days


____ 2 days to 2 weeks


____ 2 to 4 weeks


____ Would foster on a long-term basis or until the animal is adopted or owner found

How many animals would you be able to care for at one time?  _____


If your housed animal is in need of rehoming, will you actively promote his/her adoption? _____ 

If your housed animal is in need of rehoming, will you allow potential adopters to visit the animal at your home? ____

Are you financially able to provide adequate food for your foster animal? ______
Is there any specific equipment or resources you would need to be a foster home?______

 If yes, please explain ___________________________________________________________

Please describe any previous experience you have had caring for pets with health or behavior issues (if any):
____________________________________________________________________________________

MTCAN Foster Home Agreement – Waiver

Montana Companion Animal Network is a private non-profit corporation whose mission is to promote and protect companion animals in Montana.  To accomplish this mission we ask that all foster home volunteers pledge to:

1) Promote and present MTCAN and any networking organizations in a positive, professional manner, both in communication and presentation.

2) Uphold confidentiality in dealing with animal and customer records.

3) Treat all animals in a humane, compassionate manner and ensure their safety at all times.

4) Provide adequate daily food, water, training and human attention to each animal in your care.
5) Understand that the Board of Directors holds all volunteers as important to MTCAN and encourages everyone to communicate all ideas, concerns or problems directly.

6) Report immediately, to the Board of Directors, any problems your foster animal might have. 

7) Maintain any animal and financial records requested by MTCAN.

8) Hold MTCAN and/or the Board of Directors harmless for any and all damages, loss or injuries that may be sustained during volunteer activities and understand that as a volunteer there is no coverage of Workers Compensation or any other insurance.

My signature below indicates that I have read, understand and agree to the conditions of joining the MTCAN Team!

Signature









Date                                                          

