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Foster Care Application 
Thank you for considering fostering one of our pets waiting for a FUR-ever home. In order to be sure that both you and 
your potential foster pet will be well cared for while in your care, Daviess County Friends for Animals (DCFFA) asks that 
you please fill out this application in it’s entirety. 
DCFFA is a volunteer only non-profit 501(c)3 organization and relies entirely on donations to continue helping animals. 
 
Date of application: ____________________ 

Name: ______________________________________    Date of Birth: _______________________ 

Street Address: _________________________________________________________________________________ 

City: ___________________________________________ State: __________  Zip: ______________ 

Phone:  Home: ________________________   Cell: ______________________   Work: _______________________ 

Email Address: __________________________________________________________________________________ 

Drivers License or State ID #: ___________________________________________ 

Best way to get a hold of you:   Email   or     Phone 
Best time to get a hold of you: ___________________________________________ 

Are you 18 years old or older?  Yes___ No___ 

Are all members of the household in agreement to foster?  Yes___ No___ 
Household members names:_____________________________________________________________________ 

____________________________________________________________________________________________ 

Are you?     Student ___         Working ___         Retired ___         Stay At Home/Work From Home ___         Other ___ 

Do you rent or rown?  Rent____  Own ____ 

Landlord’s Name (required if renting):_____________________________________________________________  
*it’s our policy to contact your landlord to assure that they have given you permission to foster a pet* 

Landlord’s Phone Number:_________________________________ 

Landlord’s Address: __________________________________________________________________________ 

Do you have a fenced in yard?  Yes___   No___   N/A (cat fostering)___ 
 If no, describe how you will take the animal outside?___________________________________________ 

 ______________________________________________________________________________________ 
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Please check the types of animals you are willing to foster: 

Adult Cats___  Kittens___  Neonatal Kittens (bottle feeding required)___  Cats/Kittens w/ adjustment issues___ 

Adult Dogs___  Puppies___  Neonatal Puppies (bottle feeding required)___  Dogs/Puppies w/ adjustment issues___ 

Where will you keep the foster animal? ______________________________________________________________ 

Please describe any experience you’ve had with animals that may be helpful to our foster program:  
(Ex: med adminstering, bottle feeding, behavioral training, etc…) 

______________________________________________________________________________________________ 

(If answer is no to currenly having any pets skip to references) 
Do you currently have any pets?  Yes___ No___  

Where are these pets kept?  Inside___  Outside___  Other___    
Do your pets tolerate other pets?  Yes___ No___ 
Do you have a place to separate your pets from foster pets?  Yes___ No___ 
please fill out the table below of personal pets you own: 

Type of Pet Age Spayed/Neutered 
(Y/N) 

How long have 
owned pet? 

Do you still have pet? If not, 
Why? 

Current on all 
shots? (Y/N) 

      

      

      

      

*You may add additional animals on the back of the application or on a separate sheet.* 

If your personal pets are not S/N or not current on shots/vet visits explain why not: _____________________________ 

_________________________________________________________________________________________________ 
 
Veterinary Clinic name you use:_______________________________  Phone Number: _________________________ 

Veterinary Address: _______________________________________________________________________________ 
 

List 3 References (NO RELATIVES) 

NAME:____________________________________ Phone #_______________________________ 

NAME:____________________________________ Phone #_______________________________ 

NAME:____________________________________ Phone #_______________________________ 
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PLEASE READ AND INITIAL THE FOLLOWING STATEMENTS: 
 
______ All animals are owned by Daviess County Friends for Animals. All dogs will be on a leash when not in a home or 
kennel, dogs will be indoors or with a fenced yard access or secure area NOT CHAINED. Dogs shall be fed twice a day, 
each with own separate food bowl. NO FREE FEEDING.  Dogs are not to be taken to dog parks or doggy daycare, unless 
approved by the canine coordinator. Only adults 18+ will be allowed to take dogs off foster property, this includes walks 
with a leash. 
 
______ Cats will remain indoors at all times. Cats will not be exposed to any cats that go outdoors, cats will be allowed 
to free roam within a designated area, den, guestroom, or extra bedroom. Cats will not be caged for extensive periods of 
time. Cats will be fed twice a day, each with own separate food bowl. NO FREE FEEDING. 
 
______ All fosters with personal cats must have had their cats tested for FIV (Feline Immunodeficiency Virus) and FeLV 
(Feline Leukemia) before a FFA cat can be placed as a foster in your home. 
 
_____ I have the appropriate means to transport my foster to vet appointments and out reach events. If not able to 
transport do to work or some other reason I will contact the canine coordinator to make other arrangements.  
 
_____ Fosters will give a 2 week notice to the canine/feline coordinator if they are unable to keep the animals for any 
reason, to give time to find new fosters for the animals to go to. If it’s an emergency it will be looked at on a case by case 
basis. DCFFA will be allowed to have the 2 weeks to find new fosters, the animals will not be taken anywhere else or 
taken by any other entity.  
 
_____ Foster animals will be provided a safe, clean, secure, sheltered environment. All foster animals will where a collar 
and rabies tag. All animals will be fed appropriately and provided fresh water daily. Foster animals will be shown by 
appointment only. 
 
____ DCFFA will provide the foster family with food, supplies, medications and veterinarian care as needed. No 
prescription or over the counter drugs will be given to the foster animal without prior veterinary or DCFFA members 
approval. DCFFA cannot guarantee an adoption time frame. Foster families shall notify a DCFFA member immediately of 
any issues with a foster pet that requires immediate attention (medical, behavioral, or in-home placement issues) failure 
to notify a DCFFA member of a medical emergency may result in the foster family forfeiting their foster status with 
DCFFA. 
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By signing below, I acknowledge that as a foster care provider for DCFFA, I am assuming any and all risks associated with 
caring for an animal in my home. I assume all responsibility to provide a safe, healthy and secure environment for the 
animal(s) assigned to me. I understand that DCFFA, its staff, volunteers and board of directors are to be held harmless 
and are not liable in the event that injury, damage to persons or property, death or dismemberment occurs caused by 
the animal(s) or interactions with the animal(s) in my care.  
 
All information I have provided on this application is, to the best of my knowledge, true and complete. I understand that 
falsifying information on this application, or at anytime during the foster time, may result in returning animal(s) to 
DCFFA and will not be able to foster in the future. 
 
 

Foster’s Signature 
 
 
_______________________________________________ 

 Date  
 
 
___________________ 

 
 

Daviess County Friends for Animals Representative 
 
 
_______________________________________________ 

 Date 
 
 
___________________ 
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FOSTER PARENT’S COPY 

 
PLEASE READ AND INITIAL THE FOLLOWING STATEMENTS: 
 
______ All animals are owned by Daviess County Friends for Animals. All dogs will be on a leash when not in a home or 
kennel, dogs will be indoors or with a fenced yard access or secure area NOT CHAINED. Dogs shall be fed twice a day, 
each with own separate food bowl. NO FREE FEEDING.  Dogs are not to be taken to dog parks or doggy daycare, unless 
approved by the canine coordinator. Only adults 18+ will be allowed to take dogs off foster property, this includes walks 
with a leash. 
 
______ Cats will remain indoors at all times. Cats will not be exposed to any cats that go outdoors, cats will be allowed 
to free roam within a designated area, den, guestroom, or extra bedroom. Cats will not be caged for extensive periods of 
time. Cats will be fed twice a day, each with own separate food bowl. NO FREE FEEDING. 
 
______ All fosters with personal cats must have had their cats tested for FIV (Feline Immunodeficiency Virus) and FeLV 
(Feline Leukemia) before a FFA cat can be placed as a foster in your home. 
 
_____ I have the appropriate means to transport my foster to vet appointments and out reach events. If not able to 
transport do to work or some other reason I will contact the canine coordinator to make other arrangements.  
 
_____ Fosters will give a 2 week notice to the canine/feline coordinator if they are unable to keep the animals for any 
reason, to give time to find new fosters for the animals to go to. If it’s an emergency it will be looked at on a case by case 
basis. DCFFA will be allowed to have the 2 weeks to find new fosters, the animals will not be taken anywhere else or 
taken by any other entity.  
 
_____ Foster animals will be provided a safe, clean, secure, sheltered environment. All foster animals will where a collar 
and rabies tag. All animals will be fed appropriately and provided fresh water daily. Foster animals will be shown by 
appointment only. 
 
____ DCFFA will provide the foster family with food, supplies, medications and veterinarian care as needed. No 
prescription or over the counter drugs will be given to the foster animal without prior veterinary or DCFFA members 
approval. DCFFA cannot guarantee an adoption time frame. Foster families shall notify a DCFFA member immediately of 
any issues with a foster pet that requires immediate attention (medical, behavioral, or in-home placement issues) failure 
to notify a DCFFA member of a medical emergency may result in the foster family forfeiting their foster status with 
DCFFA. 
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By signing below, I acknowledge that as a foster care provider for DCFFA, I am assuming any and all risks associated with 
caring for an animal in my home. I assume all responsibility to provide a safe, healthy and secure environment for the 
animal(s) assigned to me. I understand that DCFFA, its staff, volunteers and board of directors are to be held harmless 
and are not liable in the event that injury, damage to persons or property, death or dismemberment occurs caused by 
the animal(s) or interactions with the animal(s) in my care.  
 
All information I have provided on this application is, to the best of my knowledge, true and complete. I understand that 
falsifying information on this application, or at anytime during the foster time, may result in returning animal(s) to 
DCFFA and will not be able to foster in the future. 

 
 

Daviess County Friends For Animals Contact Info:  
President: Joan Grannan 812-486-7306 
Feline Coordinator: Regina Kruit 251-597-4978 
Canine Coordinator: Leisa Morgan 812-257-4300 
Member: Gary Mattes 812-254-4058 

 


