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Columbia Second Chance city:| | State] | Zip:|

+ seeking first-class homes for second-hand pets -

Name: |

Street address: |

Phone numbers(] day: |

After completing this form, please 0 evening: |
mail it to: CSC, PO Box 10186, [ cell: |
Columbia, MO 65205. You can
also fill out this form online at:

Email address: |

) Add your email to the Columbia Second Chance listserve? This is how CSC
www.columbia2ndchance.org/ volunteers and fosters share information and advice. [Yes |

About You (fo be completed by all foster applicants)

1.0 What types of animals are you willing to foster? (check all that apply)

O FELINE: [[_]kittens[1 [ _]adult cats(] [_]pregnant or nursing cats
O CANINE:[[_]puppies’’ [_Jadult dogs(I[ ] pregnant or nursing dogs
O [ other(s), please specify: |

2.7 How many animals are you willing to foster? (City limit = 4 dogs older than 6 months old)

0 |:|one |:|two |:|three |:|more than three |:|Iitter (4-8)

3.0 Are you willing to medicate your foster(s) if necessary?(’ Yes
4.1 Are you willing to transport your fosters to and from a veterinarian if necessary?
5.7 Will you agree to home visits from CSC foster home coordinators?
6.0 Will you agree to make your foster(s) available to potential adopters to meet?
7.7 Will you agree to transport your foster(s) to events at least twice a month? Yes

About Your Home (to be completed by all foster applicants)

8.1 Do you have any pets/animals of your own? (please list and circle gender and if they've been spayed or neutered)

name breed age gender spayed or neutered?
a. | | [ | [ | | [Select | Select
b. | | [ | [ | | [Select | Select
c. | | | | || | | [Select |
d. | | | | || | | [Select |

9.01 Are they all vaccinated?

0 0 Your veterinarian's name and phone number for confirmation: |

10.01 Do you own or rent your home? [Select |

O O Renters: Landlord's name and phone number: | |

[ ] 0l v

ol |2

- (1] (1]
Q Q

~| |~

0 0 Weight or size restrictions for pets, if any: | |
0O O Do you have a pet deposit? I If yes, have you paid it?

0 0 Do you have roommates?

11.0 What size yard do you have? [Select |

0 lIsitfenced? If yes, to how many feet? [___|

[l What is the fence made of? [Select |

continue to page 2 I



http://www.columbia2ndchance.org

back to page 1 I

About Your Home (continued)

12.11 Please list any other information we should consider when placing an animal in your home (for example, current pet's

O tolerance for other animals, small children, foster preference, etc.):

13.00 Where will your foster(s) be kept when you are not at home? |

14.07 Where will your foster(s) be kept when you are sleeping? |

15.07 If your foster(s) are kept outside, please describe your provisions: |

If You Wish to Foster Cats ...

16.071 Do you have cat(s) of your own?[] Yes
17.11 Do your cats go outside?
O O If yes, do you have a cat door?
18.07 Do you use a flealtick preventative? Yes
19.07 Are your cat(s) vaccinated against upper respiratory diseases? (vaccine is given up the nose) Yes

20. [1Do any of your cat(s) have contagious illnesses? (such as feline leukemia or feline AIDS)

21.77 Are any of your cat(s) declawed? Yes

0O O If yes, how many paws are declawed?' |

0 O Did you elect to have this done?
If You Wish to Foster Dogs ...

22.71 Do you have dog(s) of your own?

23.11 Where do your dog(s) sleep?(] |

24.11 Are your dog(s) on heartworm preventive?

25.11 Do you use a flea/tick preventative? Yes

26.11 Exercise:

0 Are you willing to provide your foster(s) with exercise according to their needs?

O O If yes, how? |

7 Are you willing to leash walk your foster(s)? [yes |

27.1) Housetraining:

[l Have you ever housetrained a dog? es

[1 [ Ifyes, did you use the crate-training method? es

[l Are you willing to housetrain your foster dog(s)? es

0 [l Ifyes, are you willing to use the crate-training method? es
28.11 Obedience:

[1  If you have dog(s), have they received basic obedience training? es
[1  Are you willing to teach your foster(s) basic obedience skills (such as sit, stay, no)? es
[1  Are you willing to teach your foster(s) basic manners (such as staying off furniture, no jumping)? es
29.11 Will you agree to bathe/groom your foster dog(s) before bringing them to events? Yes
Applicant's signature Date Application approved by Date

If your application is approved, you must sign a CSC foster contract, read the Fostering Guidelines and meet with a CSC Foster Coordinator before

receiving an animal. If you have any questions regarding this form, please call CSC at 573-445-5598 or email us at columbiasecondchance@hotmail.com
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