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Iridescence Cares
Pet Foster Application

Applicant Information
Full Name:

Address:

City: State: Zip:

Phone Number:

Email Address:

Driver’s License/ID #:

Household Information
Number of Adults in Household:

Number of Children (and ages):

Do you rent or own your home? [] Rent [1 Own

If renting, landlord’s name & phone:

Type of Home: [] House [] Apartment [] Condo [ Other

Do you have a fenced yard? [ Yes [1 No

Foster Preferences
Type of Animal Willing to Foster: [J Dog [ Cat [ Other:

Age Preference: [] Puppy/Kitten [] Adult [] Senior [J No Preference
Gender Preference: [ ] Male [] Female [] No Preference
Are you willing to foster special needs animals? [] Yes [] No

Are you willing to foster animals needing medical care? [] Yes [] No



Current & Previous Pets
List any pets currently in your household (species, age, spayed/neutered, vaccinated):

List any pets previously owned (species, what happened):

Veterinary Information
Current Veterinarian Name:

Clinic Name:

Phone Number:

Foster Care Responsibilities
How many hours per day will the animal be left alone?

Where will the animal stay during the day?

Where will the animal stay at night?
Do you agree to provide food, water, shelter, and care? [ 1 Yes [ 1 No
Do you agree to transport the animal to veterinary appointments? [] Yes [] No

Do you agree to allow potential adopters to meet the animal? [] Yes [ No

Agreement

By signing below, I affirm that the information provided in this application is true and complete. I
understand that fostering is a temporary arrangement and that Iridescence Cares retains legal
ownership of the animal. | agree to comply with all foster care guidelines provided by Iridescence

Cares.

Applicant Signature: Date:

Co-Applicant Signature: Date:
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