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Animal Rescue and Adoption Society 

 2390 S. Delaware St. 
Denver, CO 80223 

(303) 744-6076 
  
  

FOSTER PARENT APPLICATION 
  
Name:__________________________________________________________________
Date:_______________________________ 
  
Address:________________________________________________________________ 
  
_______________________________________________________________________ 
  
Home Phone:________________________  Work Phone:______________________ 
  
Household residence is:  Apartment______  Mobile Home______  Condo______ 
House_______ 
  
Do you:     Rent_____  Own_____ 
  
If you rent, do you have permission from your landlord to keep pets?_____________ 
  
Landlord name:_______________________________________________ 
  
Phone:______________________________________________ 
  
How many adults reside in your household?_________  Children?_________ 
  
Ages of Children:_________________________________ 
  
Does anyone in your household have allergies to animals?________ 
  
What pets do you currently have in your 
household?______________________________________________________________ 
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Who is your veterinarian?______________________________________________  
Phone:____________________________________ 
  
Are all of your pets vaccinated? ________  
For what?____________________________________________________________ 
How would your own pets get along with a foster pet?___________________________ 
_______________________________________________________________________ 
  
How many hours a day, on average, are you away from the house?_______________ 
  
How many hours a day, on average will the foster animal be alone?_______________ 
  
Will another adult be assisting in the care of the foster animal?_____________  If so, 
who?______________________________________ 
  
Where will the foster animal be kept during the day? 
____________________________________________________________________ 
  
During the night?______________________________________________________ 
  
Will the foster animal have a separate, smoke-free area?_________________ 
  
Would you be willing to care for a very young animal until it is old enough for adoption? 
_______________________________________________________________________ 
   
Would you be willing to such care for a month or more?  Yes______  No______  If no, 
for how long?______________________________ 
  
Would you be willing to care for an injured or sick animal?  Yes______ No______ 
  
Would you be available to administer medicine to an animal if it was needed?  
Yes______ No______  If yes, are you available to administer doses during the day? 
Yes_____ No______ 
  
Would you be willing to return the animal to ARAS for veterinary care?  
Yes______No______ 
  
Would seeing an injured animal bother you to the point that you might not be able to 
administer proper care (this includes animals with wounds or amputated limbs)?  
Yes______ No______ 
  
Would you be willing to keep in touch with ARAS on a weekly basis regarding the 
animal’s condition?  Yes______ No_______ 
  
Would you be able to handle behavior or adjustment problems?  Yes______ No______ 
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 Would you prefer fostering:   ________ Adult cat   
________ Kitten (may require frequent bottle feedings) 
________ Litter of kittens (may require frequent bottle 
feedings) 
________ Mother and kittens (approximately 8-10 weeks 
commitment) 
________ Injured animal 

  
Would you be willing to provide food for this animal at your own expense ? (Veterinary 
costs are provided by ARAS.) ______Yes  _______No 
  
In the case of a disaster (fire, earthquake, flood), would you be willing to provide 
temporary homes for owned animals until they could be returned home? 
Yes______  No______ 
  
Are you willing to return the foster animal at the end of the foster period, or adopt them 
through standard ARAS adoption procedures?   
Yes______ No______ 
  
Please list any special training, qualifications or facilities that you would like us to know 
about below: 
________________________________________________________________________ 
  
________________________________________________________________________ 
  
I attest that the above information is correct to the best of my knowledge: 
  
Signature:_______________________________________________________________ 
  
Date: 
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