
POSTER APPLICATION 

ln order to be considered for fostering a SCSPCA animal you must be at least 21 years of age and/or have 
the consent of parent or guardian and meet Foster Expectations. Please understand that Second Chance 
SPCA reserves the right to reject any applicant for any reason. 

Name: Home Phone: 
-------------------- ---------

Address: Cell Phone: 
------------------- ----------

City: ___________ State: ___ Zip: _________ _ 

Email address: ______________ Birthday: _______ _

Emergency Contact & Relation: ____________ Emergency Phone: ______ _ 

Do you have any previous foster experience? ( circle one) Y es No 
If Yes, please exp Iain what type of animal and for which group (if applicable) 

Home Life: 

Please list ail family members that will be living with the animal: Name, relationship & age 

[s anyone in your home allergie to animais? Y es _No_ 

Do you live in a: House Condo Apartment Other ______ (please circle one) 

Do you have your landlord's written permission to foster an animal? Yes _No _ NI A _  

Are all members of the household in agreement with you fostering an animal(s) Yes __ No __ 

Do you have a yard? Yes _No_ If Yes, is it Fully enclosed? Yes __ No __ 

Type of Fence & height ______ Height __ _ 

What types of animais are you interested in fostering? 

Cats: Adults _ Weaned Kittens_ Mom and Babies_ Bottle Kittens_ lnjured __ 

Dogs: Adults_ Weaned Puppies_ Mom and Babies_ Bottle Puppies __ [njured __ 

Are you comfortable administering medications? Yes __ No __ _ 

Where will the animal(s) be kept during the day? ___________________ _ 

- -
,---- - - - - - - - - ---- - ---------- - --




