
Please complete all sections. Ensure all family members agree before applying.

APPLICANT INFORMATION

Date:

Full Name:

Address:

City:

HOUSEHOLD DETAILS

How many adults live in your home?

How many children live in your home? Ages?

Does anyone in your household have allergies to cats or dogs?

Do you rent or own your home?             Rent              Own

If renting, do you have landlord approval to foster pets?

Do you have a fenced yard? (For dogs)

FOSTER
APPLICATION

Province:

Postal Code:

Phone:

Email:

CURRENT PETS

Do you currently have pets?              Yes               No

If yes, list species, breed, age, and temperament.

Are your pets spayed/neutered and up to date on vaccinations?



FOSTERING PREFERNCES

Are you interested in fostering:

 Cats

 Dogs

 Both

Do you have experience with:

 Puppies/Kittens

 Adult Dogs/Cats

 Seniors

 Special Needs or Medical Care

How long are you willing to foster? (Short-term, Long-term, Until Adoption)

LIFESTYLE & AVAILABILITY

How many hours per day will the foster pet be alone?

Where will the foster pet stay when you are not home?

Are you able to transport the pet to vet appointments or adoption events?�



Thank you for your interest in fostering with From Stray to Stay Rescue!

Please email your completed application to fromstraytostayrescue@gmail.com with the name of 
the pet you are interested in fostering in the subject line as well as your name.

Please also attach a few photos of your home for a virtual home check.

PLEASE NOTE:

We do not accept general applications.
All applications are removed from our queue once the pet has been adopted.
If these steps are not followed correctly, your application will not be considered.

FINANCIAL & CARE COMMITMENT

Fostering may involve costs for food, supplies, and transportation. Are you prepared for this responsibility?

Do you understand that caring for a pet requires time, patience, and training?

EMERGENCY CONTACT

Name:

Phone Number:

AGREEMENT

I certify that the information provided is true and complete.

Signature:

Date:
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