SUFFOLK ANIMAL CONTROL DIVISION
124 FOREST GLEN DR PHONE 757-514-7855
SUFFOLK, VA 23434 FAX 757-923-2156

SUFFOLK ANIMAL CONTROL FOSTER CARE APPLICATION

Name: Date:

Address:

Phone:
Email:
Employer:

| prefer to be
If by phone,
Best time an:
Have you fos
What agenci

What types of ouldwou like to.foster? (Please's

FELINES
Mother with
Newborn kitt !
Young only, u N
Injured/sick ¢ ] (] n

Cat recoveri A N lM AL. C’ED‘N‘R.UL
Under-socialiZEa ear{iotsormie [ [ |

CANINES

Mother with nursing yoU

Newborn puppies requiring bottle feeding

Young only, self-feeding

Injured/sick dog

Dog recovering from surgery
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Under-socialized dog (lots of TLC)




SUFFOLK ANIMAL CONTROL FOSTER CARE APPLICATION

Please list any limitations that apply to your particular situation, i.e. animal size, age, breed, sex,
transportation problems, etc.

What kind of animal-related experience do you have?

Are you familiar wi

Do you have 3 e describe

the types of be

How long ca

Are you willing

Do you have ¢

The Suffolk Aniillal Shélte écessary me ense elter Vetérinari@n only. If you
choose your oV ' ‘ /€8 pE pre-approved by the
Chief Animal C

Your veterinarian’s name:

Veterinarian’s address and phone number:
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SUFFOLK ANIMAL CONTROL FOSTER CARE APPLICATION

Please provide the information below for any current pets you have:

Name Breed Sex Spayed/Neutered? Age

How many ad
Do all of the ac
How many chil
Do other child

Baa ANIMAL CONTROL

Who will be the primary caretaker of the foster

What is your work schedule?
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SUFFOLK ANIMAL CONTROL FOSTER CARE APPLICATION

How many hours per day will you be away from the home?

In what areas of the home will the foster pet be allowed?

Will you be able tg

May an emplo

May potential

Are you able OUETOSIE ?-w.imlmlumuwnu\ e

Are you prepa A afima o > flbor die” ' ken from
their mothers '

Realizing that t-te 14 akes-you etween a homeless
animal and findingthem.2 er” e ertal il be able i parated and be
able to part with fO

Do you agree to release Suffolk Animal Control from any liability concerning any foster animal, including but not
limited to any damage the foster animal may inflict upon persons or property?
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SUFFOLK ANIMAL CONTROL FOSTER CARE APPLICATION

FOSTER CARE RESPONSIBILITIES

The Suffolk Animal Shelter provides:

* Medical care (vaccinations and de-worming for dogs). Foster parents must notify Suffolk Animal Control of
any health issues as soon as possible.

her special
limal Control

not have
to anyone

time that

| certify that the foste 2dge. | also agree to
follow all the rules, regul@ on. | certify that no person
residing in the household has everbee y, neglect, or abandonment.

Signature: Date:

After this application is reviewed by the Suffolk Animal Control Division, you will be contacted for an interview. An
annual home visit will also be required.
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