Thomas J. O’Connor Animal Control and Adoption Center Foster Application

Date:      /     /     

 FORMTEXT 
                                                    Name:       



Address:                                                                         City, St, Zip:       


Home Phone: (     )                                                        Cell Phone:(     )      
Email:       
Do you: (please circle)
Own  FORMCHECKBOX 
    Rent Apartment   FORMCHECKBOX 
  House  FORMCHECKBOX 
  Condo  FORMCHECKBOX 
  Mobile Home   FORMCHECKBOX 
 Other:       
Landlord’s Name (if applicable)                         Phone:(     )               Employer/School:      
Work Phone:(     )                May we contact you there?     Yes   FORMCHECKBOX 
      No
 FORMCHECKBOX 
  


Please provide the following information about your household:

How many adults?         
How many children?             Ages of children       
Does any member of your household have allergies to animals?    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

What pets do you have of your own?  Please list below: 

Name 



Type of Animal 



Age 
Sex 
  Do You Still Own?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Your veterinarian:  Name             

 Town        

Phone (     )       
Why do you want to be a foster care volunteer at the Thomas J. O’Connor Adoption Center?       
Have you had any previous volunteer experience?       

 FORMTEXT 
     
Do you have any special training, skills or interests?       
Please indicate which animals are you able to foster.       


Type/Size





How Many


Cats

 FORMCHECKBOX 

     





     
Kittens

 FORMCHECKBOX 

     





     
Dogs

 FORMCHECKBOX 

     





     
Puppies

 FORMCHECKBOX 

     





     
Rabbits

 FORMCHECKBOX 

     





     
Small Animals
 FORMCHECKBOX 

     





     
Other

 FORMCHECKBOX 

     





     
How many hours per day are you away from home:        
I certify that the information I have given on this application is true.

Electronic Signature:     

 FORMTEXT 
                                            Date:      /     /     
