
Friends of DeKalb Animals Inc. 

Foster Application 
 

Date:  

APPLICANT INFORMATION 

Foster parent’s name: 
Age: 
Current occupation and employer: 
 
Street Address: 
City:    State:   Zip:  County: 
 
Home phone: 
Work phone: 
Cell phone: 
Email: 
 

QUESTIONNAIRE 

Please complete all questions below. 
 
1. Why would you like to foster? 

 

 
2. Have you fostered before?  yes  no 
3. If yes, for what rescue organization and when? 
4. What type of home you live in:  condo/townhouse  apartment  duplex  mobile home  house 
5. Do you  rent,  lease,  own or  other? If other, describe. 

a. If you rent, please provide name of complex and/or association. 
 

 
b. If you rent, please provide name of landlord and phone number. 

 

 
c. If you rent, please describe the pet policy. 

 

 
6. Do you have a fenced yard?  yes  no 
7. How long have you been at this address? 
8. How many adults reside at your address? 
9. Are there children in your home?  yes  no 
10. If yes, how many and what are their ages? 
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11. How many hours per day is someone home? 
12. Do you currently have a dog, cat or other pet in/at the home?  yes  no 
13. If yes, please provide the following detail: 

Pet name Age Breed Sex Spayed/neutered? 
     yes  no 
     yes  no 
     yes  no 
     yes  no 

 
a. Name and telephone number of current veterinarian: 
b. Approximate date and reason of last vet visit: 
c. Are all pets up to date on vaccines?  yes  no 
d. Are all pets on heartworm and flea/tick preventative?  yes  no 
e. If no, please explain. 

14. Have you had other pets in the past 5 years not listed above?  yes  no 
15. If yes, please provide the following detail: 

Pet name Age Breed Year Reason no longer with you 
     
     
     
     

 
16. Do you own a crate that the foster dog can use?  yes  no 
17. Are you willing to provide food for your foster dog?  yes  no 
18. Where will the foster dog stay when no one is at home? Please describe specifying indoor or outdoor. 

 

 
19. Where will the foster dog sleep? 
20. Federal and State laws require rescue organizations to perform periodic home checks of all foster homes. 

Are you willing to allow FODA to perform a home check at a mutually agreed to time?  yes  no 

 

*** 

 

I, _____________________________, agree that all of the information that I have given above is correct as 
written and I authorize Friends of DeKalb Animals Inc. to verify any information. 

 

_______________________________________                    _____________________________________ 

Signature      Date 
(Electronic signature accepted) 

 

SUBMISSION INSTRUCTIONS 

1. Complete the form electronically, save it to your computer and then email it to atlantalynn@comcast.net. 
2. To mail in your printed application, please use the following address: FODA c/o Lynn Herron, 3986 Woburn 

Drive, Tucker, GA 30084. 
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