Humane Society of Logan County
Foster Home Application

Name:

Address: City: St: Zip:
Daytime Phone: Evening Phone:

Cell Phone: Email Address:

| wish to foster:
Cats: Dogs: Both:

Please state any preferences (size, sex, etc...) for the pets you wish to foster.

Number of people living in your home, listing children’s ages:

Do you rent or own?
Renters attach a written statement of landlord’s approval.

List all personal pets you currently have.

Breed Age Sex Spay/ Current on | Dominant
neutered Vaccines or
Submissive
1.
2.
3.

Is your yard fenced?

If yes, Chain link: Wire: Wood: Electric:

Have you ever attended obedience classes?

Who is your veterinarian? Name, Address and Phone




Why do you want to foster?

Thank you for making a difference in the lives of homeless pets in Logan

Please return this form to:
Humane Society of Logan County
Attn: Foster homes
PO Box 404
Lincoln IL 62656
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