TOWN OF SMITHTOWN

DEPARTMENT OF PUBLIC SAFETY

ANIMAL SHELTER AND ADOPTION CENTER
65 Maple Avenue, Smithtown, New York 11787 (631) 360-7553

FOSTER HOME APPLICATION

NAME OVER 21 YEARS OLD? PHONE
ves [ Ino

ADDRESS

LHown [ gent
CITY/STATE/ZIP D D

IF RENT, WE CONTACT ANDLORD? YES NO
E-MAIL LANDLORD PHONE
OWN ANIMALS? IF YES, HOW MANY KIND/AGES:

ves Llno

VETERINARIAN VET PHONE

DO YOU OBJECT TO HOME VISITS?

YES

NO

IF NQ, WHY?

LIST THREE REFERENCES (AT LEAST TWO ARE NON-RELATIVES)

1.

REFERENCE PHONE

2.

3.

HOW MANY FOSTER KITTENS COULD YOU TAKE ON?

DO YOU HAVE AN AREA IN YOUR HOME YOU CAN KEEP THE KITTENS SECLUDED FROM YOU PETS? D YES D NO

WOULD YOU BE WILLING TO FOSTER BOTTLE FEED?

DYES D NO

WOULD YOU BE WILLING TO FOSTER A DOG?

D YES D NO

COMMENTS (TELL US ABOUT YOURSELF, WHY WOULD YOU LIKE TO BE A FOSTER? EXPERIENCE? PERSONAL PETS?)

DP5955-12/17



