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Purple Power Animal Welfare Society Foster 

Care Provider Application 
www.purple-paws.org  purplepowersaws@gmail.com 

It is the responsibility of Purple Power Animal Welfare Society, Inc., to offer for adoption 

healthy, socialized animals to the extent possible. To this end, foster families are expected 

to provide regular socialization and TLC. 

Name __________________________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone_________________________________ E-Mail_________________________________________ 

What is the best time to reach you?_______________________ How old are you?__________ 

Do you: Own Rent Live with Parents Other_____________ 

If you rent, please provide your landlord’s name, and phone number. 

_________________________________________________________________________

Number of people living in the home:____________ 

Ages of people in the home under 18: -------------------------------------------------------- 

Does everyone in the household agree with doing foster care? Yes No 

If no, who objects and why?_____________________________________________ 

Does anyone in the home have animal allergies? Yes No 

If yes, please describe: 

Why do you want to do foster care?_____________________________________________ 

__________________________________________________________________________________ 

What small animals are you willing to foster? 

Dogs Cats Rabbits 

Please list your CURRENT pets. 

Type Age Gender Altered? Where did you 

get the pet? 

How long have you 

had the pet? 

http://www.purple-paws.org/
mailto:purplepowersaws@gmail.com
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Please list your PREVIOUS pets. 

Type Age Gender Altered? Where did you get 

the pet? 

What happened to 

the pet (be more 

specific than died”)? 

      

      

      

      

      

 

Do your current pets receive regular veterinary care? Yes No 
 

Who is your veterinarian? _________________________________________________ 

What is their phone number?____________________________________________ 
 

Have you adopted from a shelter or rescue before? Yes No 
 

From which shelter or rescue did you adopt?___________________________________ 

 

Where in the house will the foster animal(s) be kept? ____________________ 

How many hours a day will there be no one home? ______________________ 

Are there any special circumstances or limitations to your ability to do foster care 

(time, money, space, driving ability, physical condition, etc.)?__________________ 

 

_____________________________________________________________________________ 

 

Purple Paws accepts animals from a variety of sources, in all states of health and 

socialization—ranging from friendly and healthy to unsocial and ill. Purple Paws 

wants your foster care experience to be a comfortable and positive one. We will 

make the best match possible for you, your family members, your lifestyle, and 

your environment. If you are interested in fostering a special needs animal, we 

will provide you with the required support. 
 

Are you interested in fostering: Males Females No Preference 

 

Are you interested in fostering: 
 

Sick animals? Yes No Unsure Previous Experience*? 

 

Injured animals? Yes No Unsure Previous Experience*? 

 

Pregnant animals? Yes No Unsure Previous Experience*? 
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Orphaned animals? Yes    No Unsure Previous Experience*? 

 

       Elderly animals? Yes No Unsure Previous Experience*? 

 

   Animals who need 

socialization? Yes No Unsure Previous Experience*? 
 

   Animals who need 

medication? Yes No Unsure Previous Experience*? 
 

*If you have any experience in any of the categories above, please describe 

here. 

 

 

Foster parents are required to provide daily handling of their foster animal(s) in a 

safe and appropriate manner. Are you willing to do this? Yes No 
 

What will you do for regular exercise and socialization of your foster animal(s)? 

 

Are you willing and able to take your foster animal(s) to offsite adoptions and 

adoption events? Yes No 
 

Do you have any questions? 

 

Foster Care Provider Name   Date   
 

Signature   
 

Office use only 

 

Interviewed by Date 

Comments 
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