Albert’s Angel Fund
P.O. Box 1064

Dillon, MT 59725

406 565 6794

albertsangelfund@gmail.com
501 c 3 - 83-0509591

HOMES WITH HEARTS

FOSTER APPLICATION
Thank you for your interest in fostering!  This is a great opportunity for you to help a sick or injured animal.  It’s also a great opportunity for you if you would like to increase the chances of adoption of an animal but cannot make a long-term commitment to an animal of your own.  It is guaranteed that helping an animal find their forever, loving home is one of the best feelings you will ever experience in your life.

                                         General Information
Name____________________________________________________________________________________
Address _________________________________________________________________________________ 
City _________________________________  State________________________  Zip___________________
Phone _________________________ Email________________________________________
Household Information
Housing (check all that apply)  FORMCHECKBOX 
 Own  FORMCHECKBOX 
 Rent 
Landlord name ____________________________________ Phone __________________________________ 

Do you have a secure yard?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  if yes, Type _______________________Height ______________ 

How many people are in the household? Men ____ Women ____ Kids ____ Ages of kids, ________________
Are there pets in the household?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please list:        Species                   Age                          Spayed/Neutered                     Current on Vaccinations
              1. _____________        _________                      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                              FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

              2. _____________        _________                      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                              FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

              3. _____________        _________                      FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No                             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
              4. _____________        _________                      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                              FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

How do your animals get along with other animals? ______________________________________________
Who is your regular veterinarian? ____________________________ Phone ___________________________

Can you give basic medications?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

FOSTER ENVIROMENT
Please describe the area of your household where the foster animal/s will be kept: ______________________ 
________________________________________________________________________________________ 

Do you have an area where the foster animal/s can be isolated from your own pets, if necessary, please 
describe: _________________________________________________________________________________ 
________________________________________________________________________________________

What contact would they have with your pets? ___________________________________________________
______________________________________________________________________________________

How many (approximately) hours a day will the foster animal/s be left alone? __________________________

                                                       AGREEMENT
1. I fully understand that any volunteer work that involves contact with animals there is a risk that I may be bitten, scratched or may come in contact with a diseased animal.

2. I agree to report any bite or scratch or other property damage to Albert’s Angel Fund. 

3. I understand that the animal/s will remain the sole property of Albert’s Angel Fund. 
4. The animal/s shall be returned  to AAF upon request from them or if I am no longer able to adequately care for the animal.

5. I understand and acknowledge that I do not have any right or authority to keep the foster animal/s unless I formally adopt the foster animal.

6. I understand that I do not have the authority to place the foster animal/s in other homes or places with other individuals unless permission is given in writing by the AAF.

7. I agree to keep foster cats inside and dogs inside/outside and always have identification on the foster animal/s and will contact the AAF immediately if any foster animal is lost.

8. I understand that I am not responsible for veterinary care unless I choose to volunteer financial support.

9  I fully understand that I am applying to provide volunteer services to the AAF and that I am not entitled to compensation or reimbursement of any kind for any of the services or supplies I provide as part of this agreement.   I understand that the AAF will not be responsible for any costs or expenses associated with damage or wear and tear to my property in exchange for my agreeing to be a volunteer foster parent and keep pets at my home.   
Please understand how important it is that the foster animal/s you are helping are safe, loved and treated as part of your family.  

Signature _____________________________________________________ Date ______________________

