
Application for Dog or Cat Foster Family 

Humane Society of Del Norte 
821 Elk Valley Rd. / P.O. Box 1526 

Crescent City, CA 95531 
707-464-1686 

            
 

Date: ____________________ 
 

Personal Information 

Name: ________________________________________ 

Address: __________________________________________________ 

City, State, Zip: _____________________________________________ 

Phone #: _________________________    Cell #: _________________________ 

Your Home 

 Do you have children? __________ Age: ____________________ 

o Will they interact with fostered dogs/cats? __________  

o Do they have a fear of dogs? __________ 

 Do you have a fenced yard? __________ Type of fencing? ____________________ 

 Do you own or rent? __________    (If you rent, we will require landlord approval for fostering.) 

o Landlord Name: _________________________ Landlord Phone #: ____________________ 
 

Current Pets 

 How many Dogs? _____ Breed & Sex? __________________________________________________ 

 How many Cats? _____  

 Any other pets? (please list) __________________________________________________________ 

 Have you ever given a pet away? _____ Reason? _____________________________________________ 

 Current Vet: ___________________________________________________________________________ 
 

Foster Experience 

 Have you ever fostered before? _____ For what agency or group? _________________________ 

 Do you know how to crate train? _____ 

o How much time can you devote to training? __________ 

 What age of dog/cat are you willing to foster? ______________________________ 

 Is there any breed that you will not foster? (please list) ______________________________ 
 

Approval: You will be required to have a home visit by the Humane Society of Del Norte for foster 
approval. A Humane Society Official will call to set up day & time. 

 
Signature of Foster                                 Date  Signature of Humane Society Official (Upon Approval) 
 


