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ADMISSIONS NO:_________ 

Emergency Foster Care Application 
(Make sure the owner receives a copy of the application) 

The Foster Care Coordinator (or approved staff) requests the pet be fostered for_______days, due back on ___/____/____. 

PERSONAL INFORMATION 

Name_______________________________________________________ Date________________________ 

Address_____________________________________________ City_________________ Zip_____________ 

Home Phone____________________ Work Phone__________________ Cell Phone_____________________ 

Email Address_____________________________________________________________________________ 

Emergency Contact_______________________________________________ Phone_____________________ 

Reason for Emergency Foster __________________________________________________________________ 

 
PET’S INFORMATION 

Name________________________ Age _________  Microchip Number________________________________  

Animal ID (License) ________________________Breed _________________________________ Sex _______  

Neutered/Spayed___________Color____________Description_______________________________________ 

 
MEDICAL CONDITION 

Date of the last veterinarian visit? __________________________ Are all vaccinations current? _______________ 

Heartworm Preventative last given on _______________________ Heartworm Test (Neg/Pos) _______________ 

Flea Preventative last given on _______________________ Brand of Preventative _________________________  

Pet Medical Condition(s)/ Dietary Requirements ____________________________________________________ 

Medications Pet Currently Receives (if any) ________________________________________________________ 

Current Veterinarian/ Clinic ________________________________Work Phone _________________________  

 
PET’S HABITS AND BEHAVIOR 

List Command(s) Your Pet Knows _______________________________________________________________ 

Is Your Pet Allowed In Your Home? ________________________ Outside? ______________________________ 

What Are Your Pet’s Likes & Dislikes, Special Toys, and Pet’s Habits? _____________________________________ 

Is your pet housebroken or litter trained? _________________________________________________________ 

 
CONSENT TO THE TERMS OF AGREEMENT 

I will indemnify, hold harmless, release and defend the Hawaiian Humane Society and its foster volunteers from and against any and 
all actions, claims, damages, disabilities and expenses that may be asserted by any person or entity arising out of connection with the 
health, temperament, behavior or care of this animal. I must contact the Society if there are any changes to my personal status. I 
understand I have 48 hours to reclaim my pet after the foster period or the Society will assume ownership.  I understand if my 
animal does not have a microchip that the Hawaiian Humane Society will furnish one at a cost to the owner of $5. If my pet is 
deemed ineligible for the program, I agree to return to the Society to pick up my animal within 48 hours. I agree to all of the above. 

Signature: _________________________________________________________ Date: __________________ 


