
GRAINGER COUNTY HUMANE SOCIETY 
P.O. Box 229, Rutledge, TN 37861 Phone (865) 567-0050 

 www.graingercountyhumanesociety.org 
 

FOSTER CARE APPLICATION  

 
 

I am interested in providing foster care for (please check all that apply): 

 Dogs:     Adults ______ Puppies ______ Mother & Litter ______ 

 Cats:     Adults ______ Kittens _______ Mother & Litter ______ 

 

 

1. Personal Information (please print) 

Name: _______________________________________ Home Phone: ______________ 

Address: ______________________________________ Other Phone: ______________ 

City: ____________________ State: ____ Zip: ______ Email: _____________________ 

 

2. Household Information 

 

Rent Home ________ Own Home ________ Other _____________________________ 

If renting – Landlord’s Name & Phone Number _________________________________ 

Does your lease allow pets? ____________ Do you have a fenced yard? _____________ 

Describe the area where your foster animals will be kept: _________________________ 

________________________________________________________________________ 

Who lives with you and how old are they? _____________________________________ 

________________________________________________________________________ 

 

3. Scheduling Information 

 

How much time can you devote to foster care:  During the day? ____________________ 

In the evenings? ___________________________On the weekends? ________________ 

On vacation/holidays? __________________ 

Who will care for your foster animals when you aren’t home? ______________________ 

________________________________________________________________________ 

How many consecutive weeks/months are you prepared to foster?  __________________ 
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4. Animal Care Information  

 

Please list current pets (continue on reverse if necessary) 

 

1. Breed___________________________ Age_____ Sex___ 

Neutered/Spayed_____ Current on shots____ Bordatella ____ FLIV tested _____ 

2. Breed___________________________ Age_____ Sex___ 

Neutered/Spayed_____ Current on shots____ Bordatella ____ FLIV tested _____ 

3. Breed___________________________ Age_____ Sex___ 

Neutered/Spayed_____ Current on shots____ Bordatella ____ FLIV tested _____ 

4. Breed___________________________ Age_____ Sex___ 

Neutered/Spayed_____ Current on shots____ Bordatella ____ FLIV tested _____ 

5. Breed___________________________ Age_____ Sex___ 

Neutered/Spayed_____ Current on shots____ Bordatella ____ FLIV tested _____ 

 

If no pets currently owned, have you had pets before? ____________________________ 

Current Vet and phone number ______________________________________________ 

What is your experience in caring for sick, abused, or abandoned animals? ___________ 

________________________________________________________________________ 

 

Foster Care Agreement 

_____________________________________________________________ 
 

By signing this foster care agreement you are agreeing to follow the rules and procedures 

of the GCHS, which include: 

1. Foster caregivers will not represent themselves as anything other than a Foster or 

Volunteer of the GCHS.  Any other representation to any individual, group, 

and/or organization will only be made with the consent of the GCHS. 

2. No advertisement, regardless of media will be placed on behalf of the foster 

animals or the GCHS without consent of the Foster Coordinator. 

3. Foster caregivers will make every attempt to participate in special events and 

accompany the animals in order to facilitate adoption.  They’ll also make their 

best effort to make arrangements with approved adopters to meet their foster 

animal at an agreed upon time and location as soon as possible upon request.  

4. The Foster caregiver agrees to hold the GCHS harmless for any and all damages, 

illness, or injury caused due to or directly by the animal(s) in their custody.  

 

 

Foster Applicant Signature _________________________________ Date __________ 

 

Foster Coordinator 

Date of Interview: __________________ Recommendation: _____________________ 


