[image: image1.jpg]HEARTLAND

HUMANE SOCIETY



         

                         Heartland Humane Society Foster Care Application

Name: ________________________________________________________    Date: ________________

Names of other adults in the home __________________________________________________________ 

Age of all individuals (including children) in your home ___________________________________________
Address: _________________________ City: _____________________ State: _____ Zip: ________    

Phone: ________________    Cell phone: ________________    Work phone____________________

Place of employment ___________________________ Work schedule ______________________

E-Mail Address: __________________________________________________________________

Do you live in a house, apartment or trailer: __________________   Do you own or rent? ____________

 If you rent, Landlord's name & phone: (required) _________________________________________

_______________________________________________________________________________

Do you currently own a pet? _______ What type (cat, dog, bird) and how many ________________ _______________________________________________________________________________

Are your current pets spayed/neutered? _______________ Are your pet's shots current? ________________
Who is your veterinarian (name & phone)? _____________________________________________

How were you referred to the Humane Society? __________________________________________

The pet will be kept:  _____ mostly inside    _____ mostly outside   _____ totally inside    ____ totally outside

Do you have a completely enclosed, separate indoor area for the animal(s)? ________________________                         

 If Yes, please Explain:__________________________________________________________________

___________________________________________________________________________________

Do you have a completely fenced in yard or kennel?  __________________________________________________

What type/breeds of animals would you be interested in fostering? (Check all that apply)
___ Cats       ___ Cats with kittens    ____ pregnant cats

___ Dogs (___ small   ___ med.   ____ lg.)   ___ Dogs with puppies    ____ pregnant dogs

___ Reptiles / Rodents   ____ birds    ____rabbits

___ Special needs animals (sick, injured, medical needs, etc)

Please check which level of foster care you would like to provide:

____ Emergency rescue home (maximum length of time 1-2 weeks)

____ Interim/Short term home (maximum length of time - 2-3 months)

____ Long term care (up to 6 months - can be extended if you choose)

Please list three references, 

Name                                                                      address                                                                         phone number  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________   

HHS will provide the foster animal (s) with the appropriate vaccinations and boosters, if applicable. Vaccinations for 

dogs will include: rabies, distemper combo, and bordetella . They will also be Heartworm tested and if negative will 

receive first months Heartworm medication.  Cats will be tested for FeLV and  FIV.  If negative, they will receive FeLV 

vaccine as well as rabies and distemper combo vaccinations.  Cats and dogs will be given dewormer and flea/tick 

medicine if necessary. In addition, foster animals will be spayed and neutered before being adopted out, provided they 

are old enough, unless a written agreement is made with the adoptive family to ensure that the procedure will be done in 

a timely manner. 

 An evaluation of the area in which the animal(s) will be kept will be conducted prior to approval. This evaluation

 will be made as soon as is convenient by an official of the Heartland Humane Society. 

Signature of Applicant ___________________________________________ Date __________________

                               FOR HEARTLAND HUMANE SOCIETY USE ONLY
                                           Approved______             Denied_______

                       Reason_________________________________________________​​​ 

                                   __________________________________________​​​_______

                                   _________________________________________________

                                  __________________________________________________

                                  __________________________________________________

HHS Representative__________________________________         Date __________________

Heartland Humane Society * PO Box 585 Yankton, SD 57078 * 605-664-4244 * email: hhs@midconetwork.com

