
The Montgomery County Humane Society Foster Program 
14645 Rothgeb Dr.     Rockville MD 20850    ~    240~793~4201    ~    Fax 301~279~1998 

 
FOSTER HOME APPLICATION 

 
Date__________   Email address __________________________________________________  

Drivers License Number ____________________________________________________ 

Name ___________________________________Phone (h) _________________________________ 

(w/c) ______________________________________________________________________________________________________________________  

Address _________________________________________________________Do you live with your parents? ________ Do you own or rent? _______  

________________________________________________________________                        House ____ Townhouse ____ Apt. ____  

If you rent, provide Landlord’s phone___________________________________________ 

CIRCLE any category that interests you:   Orphan puppies   Orphan kittens  

Adult dogs:   Injured    Sick   Healthy      Nursing mother and pups       Size limit (lbs) ___________ 

Adult cats:   Injured    Sick   Healthy      Nursing mother and kittens  

Reptiles:    Birds    Rabbits   Small mammals (guinea pigs, hamsters, gerbils, mice, etc…)    Ferrets  

Date available ____________________ Time limit (if any) ______________________________________ 

If you are away, who will care for the animal(s)? ____________________________________________________  

 

Please list all animals currently in the household:  (Use back of form for any additional pets) 
What type? Dog, 

Cat, Rabbit, etc?  

Pet’s Name & Breed Female/male? 

Altered? 

Age First and Last Name of person 

that owns this animal?   

What veterinary practice does this animal go to? 

(Please give us the name and phone #) 

      

      

      

      

Please list the pets you’ve recently owned in the past and indicate why you no longer have them: 
What type? Dog, 

Cat, Rabbit, etc?  

Pet’s Name & Breed Female/ male? 

Altered? 

Age Why no longer with you? 

     

     

     

Are your pets currently vaccinated against: Distemper _______ Rabies _______ Bordatella _____   

Have your cats been tested (neg.) for FeLV/FIV? ________  

Number of people in household _______            Number of roommates _______                Ages of children ________________  

Are you willing to give this animal time to adapt to your home?__________? Adapting can take up to 6 months.   

Do you understand this animal may not be housebroken or may have behavior issues? ______________ 

Why do you want to join the foster program?:____________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

OFFICE USE ONLY 

P# _____________________________________________ X-File _________ Tax Records __________________ 

Comments:  

 

 

 


