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Young-Williams Animal Center
Foster Care Application
What types of dogs and/or cats are you interested in fostering? (Please circle all that apply)

-Dogs: Small (<20lbs), Medium (20-50lbs), Large (>50lbs), Puppies, Nursing moms

-Cats: Adults, Kittens, Nursing moms

-Types: Break from Shelter, Lack of Room at Shelter, Sick, Too Young/Bottle Feed, Injury, Behavior Rehab

Applicant Information:

First Name: _____________________ Last Name: ___________________ 

Date of Birth: _________

Address: _______________________________ City: _________________ State: ____ Zip: ______

How long have you lived at the above address? ___________________

Home Ph#: _____________ Work Ph#: _____________________ 

Cell Ph#: __________________

Email Address: __________________________________ 
Are you a student? Yes ___or No __

**Please answer the following questions honestly and completely. Your information will be verified.

(Check One) Do you? Own Home ____ Own Condo ___ Rent Apartment ___ 

Rent House ___Rent Mobile Home ___ Own Mobile Home ___ Live with parents ____

If living with parents, are they aware you want to foster Yes ___ No ___

Please list all children in your home.

Name ______________Age _________

Name ______________ Age _________

Name ______________ Age _________

Does anyone in the household suffer from pet allergies? Yes___ No ___

Why do you want to foster a pet?__________________________________________________________

____________________________________________________________________________________

What length of time would you prefer to foster an animal in your home? (Please circle all that apply):

1-2 weeks 2-4 weeks 1-2 months longer than 2 months

2

Have you ever adopted from YWAC before? Yes___ No ___ If yes, who and when? ______________

Have you ever fostered for another shelter or rescue organization? ________________________

Where will the animal be kept during the day? __________________________________________________

Where will the animal be kept during the night? ________________________________________________

What would you do if your foster becomes lost? ________________________________________________________________

Will you be able to keep your foster away from other pets if necessary?

______________________________________________________

Pet History:

Tell us about the pets you have had in the last 5 years:

Name ________________                                               

___

Name ________________

Dog___ Cat___ Other ___

Age _____ Sex _______

Housed: In ___ Out ___ Both ___

Is this pet Spayed/Neutered
Dog___ Cat___ Other ___

Age _____ Sex _______

Housed: In ___ Out ___ Both ___

Where is this pet now? ________

__________________________

Is this pet Spayed/Neutered? ___

Name ________________

Dog___ Cat___ Other ___

Age _____ Sex _______

Housed: In ___ Out ___ Both ___

Where is this pet now? ________

__________________________

Is this pet Spayed/Neutered? ___

Name ________________

Dog___ Cat___ Other ___

Age _____ Sex _______

Housed: In ___ Out ___ Both ___

Where is this pet now? ________

Are your animals current on vaccinations? Yes___ No ___ If no, please explain______________________

_____________________________________________________________
Do you use a heartworm preventative on your pets? Yes __ No__
Do you use a flea preventative on your pets? Yes __ No__
Are your current animals spayed/neutered? Yes __ No__ 

Can you accept that some animals will not survive or may have to be euthanized at the discretion of YWAC staff?         YES     NO

You must understand that if a foster animal becomes ill, it must be returned to the Animal Center and any decision that is made regarding treatment or euthanasia is strictly up to the Animal Center.
You must understand that the Animal Center cannot reimburse you for any expenses incurred while the animal is in your care.

You must understand that the Animal Center will not be held responsible for any damages to your property or pets that occur as a result  of fostering.

I have answered all of the above questions truthfully and completely. I understand that although the animal center takes reasonable care to screen animals for foster placement, it makes no guarantee relating to the animals health, behavior, or actions. I understand that I receive foster animals at my own risk and can reject or return the animal to the Animal Center at any time. I indemnify and hold the Animal Center free and harmless for all liability arising.

Sign______________________________           Date_________________________

Return application to:

Breeanna Brown 

Placement Coordinator

Young-Williams Animal Center

3201 Division St.

Knoxville, TN 37919

865-215-6692

______________________________________________________________________

For Staff Use Only:

APPROVED                DENIED

Date:__________________
       Staff Signature__________________________

