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Sunshine State Animal Rescue 
Post Office Box 5211 
Navarre, FL 32566 
SunshineStateAnimalRescue@outlook.com 
 

 

Foster Family Application 
 
Thank you for your interest in fostering for the Sunshine State 
Animal Rescue (SSAR). We are a no-kill, foster based rescue and 
rely on the generosity of people like you, willing to open your 
house and heart to care for an animal waiting to be placed in a 
permanent, loving home. Your potential participation in our 
foster program offers crucial time and care while an animal 
waits for their forever family.  
 
We appreciate your taking the time to fill out the questionnaire 
below so we can best partner you with an animal that fits your 
home and your preference. When you have completed the 
application, you can either mail it to us at Sunshine State 
Animal Rescue, P.O Box 5211, Navarre, FL 32566 or scan and e-
mail it to us at SunshineStateAnimalRescue@outlook.com  
 
Thanks for your willingness to help. We hope to work with you 
soon! 
 
 
Date:   Email address: 
 
 
Name:       Age: 
 
 
Street Address (no PO Boxes): 
 
 
 
City/State/Zip code: 
 
 
Phone (home/work/cell): 
 
 
Driver’s License # & State: 
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Do you understand that fostering requires a time commitment of 
vet visits and pet care responsibilities? Circle one:  Yes / No  
 
Are the other adult members of your household aware that you are 
willing to provide temporary housing for a pet? Do all adult 
members agree with your decision to foster? 
 
Are your presently employed?  
 
If so, how many hours per week? Can you get home mid-day to 
check on the foster?  
 
If you and other adults in your household work, how many hours a 
day will the pet be left alone? 
 
 
Who will have primary responsibility for caring for the pet?  
 
 
Is anyone in your home allergic to pets?  
 
Number and ages of children in your household? Other adults in 
your household? Please list all. 
 
 
 
 
 
 
Do you have knowledge and time required to housebreak and/or 
obedience train an animal if necessary? Circle one:  Yes / No 
 
Type of dwelling (circle one): House   Apt   Duplex   Mobile 
Home   Townhouse.  Do you have a fenced back yard? 
Circle one: Yes / No 
 
Do you own or rent your home? Circle one:  Own  /  Rent  
If you rent, please provide the name and phone number of your 
landlord. 
 
 
 
 
What kind of pet would you like to provide care for? Circle or 
underline all that apply: 
 
Dog.   Puppy.   Small.   Medium. Large.   Cat.   Kitten. 
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How many pets do you currently own? Cats? Dogs? Others? Indoor 
pets or outdoor pets? Please list: Name, Breed, Age, Sex, Yrs. 
owned, and if they are spayed/neutered. 
 
 
 
 
 
 
 
 
 
Have you ever had a pet that was: 
Lost?  
Killed by a car?  
Died to disease?  
Died due to reason other than old age?  
Given away?  
Taken to the Humane Society/shelter? 
(If you answered yes to one or more of the above, pls explain. 
 
 
 
 
 
Where would the foster pet/pets be kept? Day and/or night? How 
would the foster pet be properly confined and exercised? 
 
 
 
Do you have objections to a home check? Circle: Yes / No 
 
I understand that I need to confine animals in my car when 
transporting. And it’s advised that I place a collar with a tag 
and my phone number while the animal is in my care in case it 
gets loose.  Initial: ________ 
 
Most foster pets arrive already spayed/neutered, but in the 
event that one is awaiting surgery, do you understand that you 
CANNOT breed your foster pet?  
 
If your foster pet becomes ill, will you contact a SSAR foster 
liaison immediately (numbers provided below)?  
 
Do you need assistance with food for your foster pet? 
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Are you prepared to provide this animal with indoor shelter, 
adequate food, water and attention, and to make a commitment to 
care for this animal until a permanent home can be located?  
Indicate Yes / No   Initial: _________ 
 
All existing animals in the household must be spayed/neutered 
and up-to-date, routine vaccinations. We strongly recommend your 
dogs have the Bordatella vaccination to help provide protection 
against kennel cough. If you need assistance in spay/neutering 
an intact animal, we can provide information on discount 
spay/neuter options in our community. 
 
Animals in our care come to us temperament tested, but since 
most animals come to us with no known history, we cannot always 
predict an animal’s behavior in a new home. We recommend the 
animal be kept in an isolated part of the house until the foster 
parent learns more about the behavior of the animal. The 
“isolated” room also serves to help rule out incubating viruses 
that the animal may have when it was health checked, and at the 
same time helps protect your household pets.  If you are 
interested in fostering we strongly recommend you speak with 
your vet about any additional vaccinations or precautions you 
should take.  
 
Resident pets in the foster home run the risk of contracting 
contagious illnesses from foster pet. Please be aware that SSAR 
is unable to cover any medical costs incurred by your resident 
pets as a result of exposure to your foster pet. 
Initial: _______ 
 
Do you feel comfortable explaining to your friends and others 
that these animals are not yours to adopt out? The animals 
belong to SSAR and adopters must go through the standard SSAR 
adoption process. 
 
Do you understand that these animals belong to SSAR? And do you 
feel emotionally able to relinquish this pet to an adopter or to 
another foster home when necessary? 
Indicate Yes / No  Initial: __________ 
 
How would you like us to contact you? 
 
E-mail?    Call during the day.    Call during the evening. 
 
 
Best number and/or e-mail to use: 
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If a pet is placed in a foster situation with you, SSAR will 
provide routine and emergency veterinary care through designated 
veterinarians. Foster pets are NOT to be treated by unauthorized 
veterinarians except in the case of extreme emergency. In the 
case of extreme emergency, after hours, you agree to make every 
reasonable effort to contact a SSAR representative so our vets 
can be contacted. Expenses resulting from unauthorized routine 
care will be the responsibility of the foster parent. 
Initial here: ___________ 
 
References: Please provide names of three references, INCLUDING 
your veterinarian, and if applicable, your landlord. Other 
references can be contacts in the animal rescue/shelter 
community and/or friends/relatives.  
 
Name/Relationship/Phone Number 
1) 
 
 
 
 
2) 
 
 
 
 
3) 
 
 
 
 
Do you have fostering experience? Please list the type of 
experience and the name of the where shelter/rescue you 
volunteered. 
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I certify that all the information I have provided on this 
application is true and complete to the best of my knowledge. 
Should an animal be placed with me, it will reside in my home as 
a pet. I will provide the animal with adequate food, water, 
shelter, affection and medical care. I understand that although 
the Sunshine State Animal Rescue takes reasonable care to screen 
animals for foster care placement, it makes no guarantee 
relating to the animal’s health, behavior or actions. 
 
 
Signature/Date: 
 
 
 
Sunshine State Animal Rescue Representative Signature/Date: 
 
 
 
 
SSAR Representative Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Email all pages of completed foster application 
to: SunshineStateAnimalRescue@outlook.com 
 
Or mail to: 
Sunshine State Animal Rescue, POB 5211, Navarre, FL 32566 
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