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FOSTER APPPLICATION
   revised 02/05/2026

	The Scotland County Humane Society would like to thank you for choosing to foster an animal from our shelter.  Our goal is to provide our animals with happy permanent homes. We are interested in your satisfaction AND the health and wellbeing of our animals. To better meet these needs, we ask that you please fill out our foster application before the foster process can be completed. 
Rental occupants: be advised that we will verify with the property owner the acceptance of fosters in the home. 



Name: _________________________________________________ Date: _________________________________
Physical Address: __________________________________ City, State, Zip: _____________________________
Phone: Home _______________________________	Work: ____________________________________________
Email Address: _________________________________________________________________________________
How long at present address? _______________ Do you own or rent? _________________________________
If less that a year, list your previous address: ______________________________________________________
Do you live in a: 	House		Apartment	Townhome/Condo
If you rent, provide Landlord’s Name and Phone Number: ___________________________________________
List all Household Members: _____________________________________________________________________
Are you employed? ______If so, employed by: __________________________________Phone #: ____________
Are you age 18 or older? ______  How many pets have you had in the past two years? ___________________
Please list your current pets:
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
List your previous (past) pets:
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
Dog: ____ Cat:____ Name: _________________________  Indoor or Outdoor      Spay / Neutered? __________
Who will be the primary caretaker of this foster? ___________________________________________________
Where do you plan to keep your foster during the day? ______________________________________________
Where do you plan to keep your foster during the night? _____________________________________________
Do you have a fenced in yard? __________ If yes, what are the measurements? _________________________
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How will you care for this foster animal when you are not at home on a daily basis and when you are at work or are on vacation?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Veterinarian reference: 
Please print the name and phone number ___________________________________________ Pets name: _______________________
Please print the name and phone number ___________________________________________ Pets name: _______________________
I CERTIFY THAT THE INFORMATION PROVIDED IS TRUE. I UNDERSTAND THE INFORMATION I PROVIDED IS SUBJECT TO VERIFICATION BY SCOTLAND COUNTY HUMANE SOCIETY AND ITS STAFF.  I FURTHER UNDERSTAND THAT THE SCOTLAND COUNTY HUMANE SOCIETY RESERVES THE RIGHT TO DO A BACKGROUND CHECK AND RESERVES THE RIGHT TO REFUSE FOSTER APPLICATIONS TO ANYONE. 

Applicants Signature: _____________________________________________________________ Date: ____________________________

THIS SECTION TO BE COMPETED BY THE SCOTLAND COUNTY HUMANE SOCIETY PERSONNEL

Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Landlord check - Date: ___________________
_____________________________________________________________________________________________________________________
Employer/Self Employed Check - Date: ___________________		
_____________________________________________________________________________________________________________________

STATUS OF APPLICATION: (circle one)		APPROVED	PENDING	DENIED
Notes if Pending: _____________________________________________________________________________________________________
Notes if Denied: _____________________________________________________________________________________________________

SCHS staff signature: ________________________________________________ Date: ______________________
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