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Humane Society of Greater Savannah

Foster Care Application & Registration Form

Please Print:

Personal Info:                    

Name: __________________________________Date: _____________

Driver’s License #: _________________________St: ______DOB:_____________

Street Address: _________________________________________APT#:_________ 

City: ____________________ State: _________________ Zip Code: ___________ 

Home Ph: _______________ Work Ph: _________________ Cell Ph: _____________

Do you….

___Own     ___Rent     ___Live with Parents     ___Live on base

Type of Housing…

___Condo/Townhome     ___Mobile Home     ___House     ___Apartment

Do you have a fully fenced yard? ______ if yes, type? __________________ 

Height?  _______

Landlord name and Number______________________________________

Number of children in home: _________ Ages: _______________

Any members of the household allergic to animals? __________

 Who? __________________ Type of animal? ______________
Current Pets Residing with You:

Type __________     Type ___________     Type __________     Type__________
Name __________    Name ___________   Name __________    Name__________
Age __________       Age __________         Age __________       Age __________
Sex __________       Sex ___________       Sex __________       Sex __________
___spayed/neutered    ___ spayed/neutered      ___spayed/neutered     ___spayed/neutered
___lives inside              ___lives inside                ___lives inside              ___lives inside    
___lives outside           ___ lives outside              ___lives outside           ___lives outside
How long have you      How long have you          How long have you       How long have you
owned_________        owned_________            owned_________         owned________
Name of Veterinarian that cares for your pets_________________________________ City ____________________ St.__________Phone # ________________
 Whose name are vet records under? _______________________

I am, or I have been made familiar with the following items:

Diet & housing needs for pets?

Veterinary care required?

The importance of Flea prevention?

The importance of Heartworm Prevention?

House training a pet?

I am interested in the following cases and animals that I have checked and circled.

· Nursing Litters w/ mother Cats/Dogs

· Nursing Litters w/o mother Cats/Dogs

· Pregnant Cats/Dogs

· Injured Cats/Dogs

· Behavior Adjustment Cats/Dogs

· Heartworm Treatment Cats/Dogs

· Heartworm Recovery Cats/Dogs

· Special Needs Cats/Dogs

I certify that the information that I have given is true and correct to the best of my

Knowledge and belief. I also understand that the Humane Society has the right to deny or approve this application in its belief that the quality of life experienced by the animal is as important as the quantity of life. If I am approved as a foster home I am not obligated to take any animal except those I can provide care for. I understand that my name will only be removed from the foster care list if I ask to be removed or after a year of inactivity. I also agree to abide by all rules and regulations set forth as part of any foster agreement that I enter into and sign as well as any local animal ordinances. I also understand that I may be called by the staff or visited periodically to check on any foster pets in my possession.

Signature: _______________________________ Date: _________________

HSGS Signature: ___________________________ Date: _____________ 
