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Opening one’s home to fostering an animal in need can be one of the more rewarding experiences in the world  

of animal rescue and rehabilitation.  It can also be one of the more challenging experiences depending on the need  

of an animal.  Due to this, it is important for applicants to ensure all members in the home are in 

agreement with becoming a Timmins and District Humane Society (“TDHS”) foster home.  Applicants must be 

eighteen (18) years of age or older.  Additionally, any pets residing in the foster home must be spayed or neutered and 

up to date on vaccines, unless an official medical reason can be provided. Lastly, if you rent, you must have your 

landlord’s permission. 

 

 

PLEASE LIST THE FULL NAME AND AGES OF PEOPLE LIVING IN THE HOME: 

 

 

PLEASE LIST ALL ANIMALS LIVING AND/OR WHO VISIT THE HOME REGULARLY: 

 

Do you consent to TDHS contacting your veterinarian to verify the above information?  YES ___  NO ___ 

(If yes, please contact your veterinarian as soon as possible to provide consent for information to be shared.) 

FULL NAME  DATE OF BIRTH  

STREET ADDRESS  CITY  

PROVINCE  POSTAL CODE  

PHONE NO.  CELL NO.   WORK NO.  

OCCUPATION  

EMAIL ADDRESS  

HOME OWNER:  YES ____   NO ____ RENT HOME:  YES ____   NO ____     RENTAL LENGTH:  

LANDLORD NAME:   PHONE NO.  

NAME: RELATIONSHIP: AGE: 

NAME: RELATIONSHIP: AGE: 

NAME: RELATIONSHIP: AGE: 

NAME: RELATIONSHIP: AGE: 

NAME: RELATIONSHIP: AGE: 

NAME: RELATIONSHIP: AGE: 

 

 

 

NAMES 

 

 

 

SPECIES 

 

 

 

GENDER 

 

VACCINES 

UP TO DATE 

 

SPAYED  / 

NEUTERED 

NAME OF 

VETERINARIAN 

      

      

      

      

      

      

      

      

      

      

FOSTER HOME APPLICATION 

CONTACT INFORMATION (PLEASE WRITE LEGIBLY) 
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AVAILABILITY: 

What length of time are you available to foster: 

○ Emergency (24-48 hrs)    ○ 1-2 Weeks    ○ 3-5 Weeks   

○ No time limit (until adoption)  ○ Other ___________________ 

 

SKILLS & ABILITIES - Please advise of any animal related special skills or experience you may have. List 

any past experiences and/or breeds you are familiar with.  

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 

FOSTER CARE TYPE – Please list interested foster to and those not interested in fostering. 

 Dogs  Puppies (8 weeks – 11 months):  Y / N Adults (1yr – 7yrs):  Y / N 

 
 
 

Neonate Puppies  Newborn - 4 weeks: Y / N 
(require frequent bottle feeding) 

 
 

5 weeks – 7 weeks: Y / N  

 Nursing Dogs Small Breed (< 35lbs):  Y / N Large Breed (> 35lbs): Y / N 

 Geriatric Dogs (8yrs+) Small Breed (< 35lbs):  Y / N Large Breed (> 35lbs): Y / N 

 Socialization  

Dogs / Puppies 

Small Breed (< 35lbs):  Y / N Large Breed (> 35lbs): Y / N 

 Behavioural Dogs / Puppies Small Breed (< 35lbs):  Y / N Large Breed (> 35lbs): Y / N 

 Medical Dogs / Puppies Small Breed (< 35lbs):  Y / N Large Breed (> 35lbs): Y / N 

 Cats Kittens (8 weeks – 11 months):  Y / N Adults (1yr – 7yrs):  Y / N 

 Newborn Kittens 
(require frequent bottle feedings) 

Newborn - 4 weeks: Y / N 
(require frequent bottle feeding) 

5 weeks – 7 weeks: Y / N  

 Geriatric Cats (8yrs+) Nursing Cats:  Y / N Socialization Cats / Kittens: Y / N 

 Medical Cats / Kittens   

 Small Animals (rabbits, guinea pigs, rats, etc.):  Y / N  Exotics (reptiles, bird, etc.):  Y / N   
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QUESTIONNAIRE 

 

1. Have you ever fostered for a humane society/rescue before?  

 

If yes, please provide their name and indicate type of fostering providing. 

 

 

 

 

2. Do you agree to having a Timmins & District Humane Society representative conduct a home visit? 

 

 

3. Do you agree to abide by TDHS policies, procedures and regulations? 

 

 

4. Are you available to attend the Timmins & District Humane Society for various medical and/or assessment 

appointments?   

 

 

5. Are you available to have potential adopters visit your home to meet the foster animal and/or to attend “Meet 

and Greet” appointments at the shelter? 

 

If so, are there any days/times that you are not available? 

 

 

 

 

6. Are you comfortable administering medication to your foster animal? 

 

 

 

7. Are you prepared to offer basic training to your foster animal (ie. house training, leash walking, etc.)? 

 

 

 

8. Are you able to provide photos and updates electronically to TDHS throughout the foster period? 

 

 

 

9. Are you willing to provide an up to date Criminal Record & Judicial Matters Check? 

 

 


