RIDGECREST ANIMAL SHELTER

FOSTER APPLICATION

Please fill out in Microsoft Word or other editor

Then email back to mstage@ci.ridgecrest.ca.us


Name: 
Date:

Driver’s License # & State:
Date of Birth:
Home Phone:
Work Phone:

Address:

1.
Do you own?
Rent?


Landlord’s name:
Address:


Phone:
Approval?
Date:

2.
How long have you lived at your present address?

3.
Are you planning a move in the next 6 months?
Yes
No

4. 
If you move in the future, what will you do with your animal(s)?

5.
What is the name of your vet?


Vet’s phone #?
May we contact for a reference?

6.
Please explain why you want to adopt an animal.

7.
What knowledge and/or experience do you have regarding the breed or type of the animal you wish to adopt?
8.
Will the animal be indoors or outdoors?

9.
Do you have a yard?
Yes
No
Is it fenced?
Yes
No


How high is the fence?

10.
How many children and adults are in your household?


Ages of children:

11.
Does anyone in your household have allergies to animals?
Yes
No

12.
Who will be primarily responsible for your new animal’s:


Training


Feeding


General Care

13.
Will the animal be left alone during the day?

14.
If left alone outside, what shelter will be provided?

15.
What other animals do you own, and how long have you had them?

16.
Have you lost any animals due to illness, escape, run-away, or theft over the past 10 years? 
Yes
No


What kind?
What circumstances?

17.
Have you ever brought an animal to the shelter?
Yes
No


What circumstances?

18.
Have you talked with, and do you have the consent of all the adult members of your household to bring home a new animal?
Yes
No
19.
Part of the adoption screening requires a facilities inspection. Would you agree to this?
Yes
No
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Approved:
Denied:
Interviewer:

Reason(s) for denial:

Facilities check needed?
Yes
No

Findings:
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