
Williamson County Regional Animal Shelter 

Home for the Holiday Foster Application 

 
Personal Information: 

 

Name: _________________________________ Address: __________________________________ 

City:___________________________________ State: ______________  Zip: __________________ 

Home Phone: ___________________________ Work Phone: _______________________________ 

Cell Phone: _____________________________ Email Address: _____________________________ 

 

Household Information: 

 

______Own Home ______Rent   Does your lease allow:  Cats? ______ Dogs?______ 

Number of children in your home: ________   Ages of children: ___________________________ 

Describe area where foster animal will be cared for: _________________________________________ 

___________________________________________________________________________________ 

Do you are any of your family members have allergies to pets?   Yes ______   No ________ 

Are all the family members in agreement about fostering a pet?  Yes ______  No ________ 

 

Animal Care Information: 

 

Do you presently own any pets?  ______Yes     ______No How many?    ______Dogs  _______Cats 

 

Breed     Sex  Age  Spayed/Neutered? 

________________________ ________ ________ _________ 

________________________ ________ ________ _________ 

________________________ ________ ________ _________ 

________________________ ________ ________ _________ 

 

If you do not have any pets, what is your experience with animals? ______________________________ 

____________________________________________________________________________________ 

 

How many hours during the day will the pet be alone? _______   

 

What are the care arrangements when you are not at home? _____________________________________ 

 

What animal(s) will you be willing to foster?   

Small dog (1-20 pounds)     _______  Adult Cat ________ 

Medium Dog (21-50 pounds) _______  Kittens      ________ 

Large Dog (51 + pounds) _______ 

 

Have you fostered before?   _______Yes _______No 

 

Are you prepared to purchase the necessary items (food, crate, treats, bedding, cat litter, etc) to take care 

of your foster?  ________Yes  ________No 

 

 

Signature: _______________________________________  Date: _______________________ 


