FLSAC Foster Application

Name

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number (Home or cell)

Area Code  Phone Number

Phone Number (Work or other number)

Area Code  Phone Number

When can you contact you at work?

Anytime Emergency only

About the household

Number of adults in the household
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Number of children in the household

Are there any children under 18? Please list their ages.

Is anyone in the household allergic to animals?
Yes No

Do all members of the family agree to fostering?
Yes No

What roles do other family members expect to play in fostering ferrets?

Have you ever adopted a ferret from a shelter or rescue organization?

How did you learn about the FLSAC?

Type of Residence:
Are you in:

A single family home Apartment Mobile home
Do you...

Own Rent Live with parents
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If you rent, please provide the landlords name and contact information.

Do you work or go to school?

Work full-time Work part-time School fulltime School part-time

Have you fostered animals before?
Yes No

If yes, with what organization? Why did you stop?

Have you had ferrets before?

Yes No Yes, and still do

Do you currently have any other pets in your home?
Yes No

If yes, please fill out the following below. If you have more than 5 pets, please feel free to include them in
the additional information, or if there is room, in with one of the other pets.

Pet #1 - Please give the following information: Name, age, gender, if they are spayed or neutered,
if they are up to date on vaccines, and when their last set of vaccines was.
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Pet #2 - Please give the following information: Name, age, gender, if they are spayed or neutered,
if they are up to date on vaccines, and when their last set of vaccines was.

Pet #3 - Please give the following information: Name, age, gender, if they are spayed or neutered,
if they are up to date on vaccines, and when their last set of vaccines was.

Pet #4 - Please give the following information: Name, age, gender, if they are spayed or neutered,
if they are up to date on vaccines, and when their last set of vaccines was.

Pet #5 - Please give the following information: Name, age, gender, if they are spayed or neutered,
if they are up to date on vaccines, and when their last set of vaccines was.

Any other additional information?
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