
 
 
 

Foster to Adopt Application 
 

Our adoption mission is for the animal to enjoy a better situation at your home than the 
accommodation we provide here at the Sanctuary.  We don’t adopt out watch dogs or 
hunting dogs. 
 
Date: _________________  Animal’s name:___________________________________ 
 
Species: ______  Breed: _______________  Microchip number: :__________________ 
 
 
Name: _________________________________________________________________ 

PLEASE PRINT 
Address: _______________________________________________________________ 
 
City/Zip: _______________________________________________________________ 
 
Home phone: _____________________   Cell/Business phone: __________________ 
 
Email address: ___________________________________________________________ 
 
Directions to guardian’s home: (use back if needed): ___________________________ 
 
________________________________________________________________________ 
 
If you rent, do you have written permission from your landlord to own a pet?______ 
 
Description of animal’s play/exercise area: ___________________________________ 
 
________________________________________________________________________ 
 
How will you keep the animal from leaving your home? ________________________ 
 
Name of veterinarian: ____________________________________________________ 
 
What other animals are in your home?  How long have you had them? ___________ 
 
________________________________________________________________________ 
 
Other family members in your home:________________________________________ 
 
How did you hear about us?________________________________________________ 

 



Agreements 
 

 
* Rainbow Friends Animal Sanctuary has a policy of visiting your home before  

and during the foster and after the adoption.  I agree to this. _______ (Initial) 
 
 
* The animal I am fostering is too young to be spayed/neutered.  An appointment  

 
has been made for   _____________ at __________  with ____________________ 
                                              (date)                     (time)                             (veterinarian) 
 

After the animal has been spayed/neutered this foster agreement becomes  
an adoption agreement.  I agree to this. _______ (Initial) 

 
 
* If I no longer wish to foster/adopt this animal, I will return him/her to  

Rainbow Friends Animal Sanctuary .  _______ (Initial) 
 
 
* I agree to keep a cat indoors for at least two weeks to acclimate the animal.   

I also agree not to declaw the cat _______ (Initial) 
 
* I agree not to crop a dog’s ears or dock its tail _______ (Initial) 

 
* Additional agreements (if any): 
 
 
 
 
 
 
_____________________________ _____________________ _________________ 
Print name Signature Date 

 
 
 
 

FOR RFAS: Record of Foster Visits 
 
Date of home visit: _________________  Outcome: ____________________________ 
 
Adoption chair notified? _____    Date: ______________________________________ 
 
Staff/Committee Name:  __________________________________________________ 
 
Notes: 
 
 
 
Follow-up date Phone: Visit: Outcome 

 
 


