
UNITED ANIMAL FRIENDS 
 (UAF) 

FOSTER HOME APPLICATION 
 

Name:___________________________________ Date:________________________ 
Address: _______________________________________________________________ 
Day #_______________________________ Evening #__________________________ 
Cell #_______________________________ E-Mail ____________________________ 
Other pets in Home: _____________________________________________________ 
Are other pets current on vaccinations/Altered?______________________________ 
Other family members/ages: ______________________________________________ 
Type of animal considering foster (circle) Cat   Kitten  Dog   Puppy  Other_______ 
 
Have you fostered before/for whom/what animals/when? ______________________ 
____________________________ May we contact/tel. # _______________________ 
Why do you want to foster?: ______________________________________________ 
May we make unscheduled house checks w/short notice appointments?: _________ 
Do you own or rent home: ________ Name & # of Owner if renting______________ 
______________________________________________________________________ 
Foster home provisions: doggy door____ Pool/fenced_____ Yard/fenced ________ 
Time & skills to house train ______ Obedience train _____ Sleeping quarter’s ____ 
Covered area during day: ______ Isolated area of home or yard for quarantining 
_________________ 
 
Foster Liability Release: UAF recommends that the fostered animal(s) be isolated 
from you personal pets and children as a precaution until health and behavior is 
confirmed (14 days). If this recommendation is not implemented, I will not hold 
UAF liable for any veterinary expenses for my personal animals either during the 
time I am fostering or at any time thereafter. I, nor any person or party acquainted 
with myself, will hold UAF’s representatives or affiliates responsible for any 
damages done to my property, any property, or myself whether or not in my care or 
residence, or any damages done to any person or persons or other animals that the 
animal(s) I am fostering may come in contact with while I am under contract to 
foster. 
 
Print name/date: ___________________ Signature _________________________ 
 
 
Property Assessment by UAF representative: 
Observations of condition of home/other pets/area where foster(s) would be kept: 
__________________________________________________________________ 
_______________________________________________________________________ 
Type of food (will we provide) access to water/shelter: _________________________ 
_______________________________________________________________________ 
 
Print name/date: ______________________ Signature: ________________________ 


