
1 of 3 
 

         TRANSFER FOR  
 
 
 

 

 

 

 

Date:________________   
Applicant 

First Name: ________________________ Last Name: _______________________________  Age: _______ 
Other Household Members & Ages 

__________________________________________________________________________________________ 
Residence  (where pet will be staying - NOT a P.O. Box) 

Address:  ______________________________________________________________________  

City: ___________________________________________  State: ______   Zip: _____________ 

Years at residence: ____________   

Home Phone: _______________________ Cell:    __________________________ (XXX-XXX-XXXX)  

Email address: ______________________________________________________ 

 
♥ Which types of displaced animals might you be interested in helping? 

Kittens - bottle fed   Puppies - bottle Fed   
Kittens - weaned & up   Puppies - weaned & up   
Nursing or Preg Mom w/kittens   Nursing or Preg Mom w/puppies   
Cats - adults or seniors   Dogs - adults or seniors   
Cats w/ medical needs   Dogs w/ medical needs   

CASA provides details of the animals to you when we reach out to you for foster help. You can decline to foster any animal if you feel it is too much for you to take on.  

♥ Do you have other animals currently?   Yes / No     

Name  Breed Age 
Spayed/ 
Neutered? 

Date of last  
combo vaccines 

Cats: Date tested 
for FeLV & FIV 

Indoor/Outdoor 
/Both? 

              

              

              

              

              

              

              

♥ Do your personal pets receive regular flea treatments?   Yes / No     

♥ What types of animals or issues would you NOT want to foster? _____________________________ 

_______________________________________________________________________________________ 

Camano Animal Shelter Association 
198 Can Ku Road 

Camano Island, WA 98282 
CamanoAnimalShelter.org 

360-387-1902 

FOSTER HOME 
APPLICATION 

*Bottle fed animals need to be 
  fed and pottied every 2-3 hours 

We appreciate the invaluable service that foster parents provide. We want to make the most informed decision regarding which 
animals to place in your care. Completing this application is the best way to assure a positive experience for both you and the 
animals. Please ensure that ALL sections of this application have been filled out so that we may better serve you.  
We are excited that you want to help us save the lives of animals. 
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♥ Who will be responsible for the fostering of CASA animals?  

 _______________________________________________________________________________________ 

♥ Do you live in an..   apartment / house / condo / other  __________________               Do you:   rent  /  own 

 If renting please provide the Landlord’s name and phone number for verification 

 _______________________________________________________________________________________ 

♥ Do you live with:   Spouse/Partner    Parents     Roommates   Alone 

♥ Are there children in your home?  Yes / No    if yes, ages ______________________________________ 

♥ Where will the foster animal(s) be kept?  

 During the day ______________________________   At night ____________________________________ 

 When you are not home ___________________________________________________________________ 

♥ Do you have a completely fenced yard?   Yes / No      

What type of fencing? ___________________________  Height of the shortest section? ________________ 

♥ How many hours per day will the foster animal be left alone? __________________________________ 

♥ What will you do to prevent foster animals from becoming lost? ________________________________ 

_______________________________________________________________________________________ 

♥ Have you fostered animals in the past?     Yes  /  No                                            For CASA?      Yes  /  No             

 What types and for which organization(s)? ____________________________________________________ 

 _______________________________________________________________________________________ 

♥ Do you currently foster for any other organization or shelter?     Yes  /  No 

 Please list: _____________________________________________________________________________ 

♥ Why do you want to foster animals for CASA?  ______________________________________________ 

 _______________________________________________________________________________________

 _______________________________________________________________________________________ 

♥ Who is your current Veterinarian?  (Name, Location, Phone Number) 

 _______________________________________________________________________________________ 

♥ Do you have any other experience that might be helpful to CASA's animals in need?   
(Training experience, vet or vet tech, experience with other species, etc.) 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
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I UNDERSTAND THAT: 
 All decisions regarding medical and special care plans will be made by CASA. 
 All CASA approved care will be paid for by CASA.  
 CASA has food and care supplies which will be made available at your request. 
 CASA foster animals should always be separated from your personal pets for safety reasons. 
 All medical and behavioral traits are not always known when an animal goes into foster care. 
 All CASA animals receive basic vaccinations and cats are FeLV tested, but some may be too young for this 

to be done before entering the foster program.  
 When the foster animal is old enough and/or ready for adoption they will come back to CASA for adoption.  
 Anyone interested in adopting an animal you are fostering, including yourself, must go through the same 

standard adoption process at the shelter. 
 
I have answered all the above questions truthfully and completely. I understand that although C.A.S.A. 
(Camano Animal Shelter Association) takes reasonable care to screen animals for foster care placement, it 
makes no guarantee relating to the animals' health, behavior, and/or actions. I understand that I receive foster 
care animals at my own risk and can reject or return any animals for which C.A.S.A. has asked me to provide 
care. I indemnify and hold C.A.S.A. free and harmless from all liability arising out of any and all claims, 
demands, losses, damages, actions, judgments of every kind and description which may occur to, or be suffered 
by me, members of my household, or any third parties by reason of activities arising out of this agreement.  
 
I understand that if, for any reason, I can no longer care for or keep a foster animal, I must inform the shelter 
staff and bring the animal and it's provided care items back to C.A.S.A. during business hours.  
 
I do understand that C.A.S.A., its staff members, and volunteer coordinator reserve the right to deny my 
application for any reason whatsoever, including but not limited to, false or untrue application information.  
 
In checking this box I agree to all terms and conditions that apply to this application.          I agree 

 
Applicant Signature: _______________________________________________ Date: ____________ 
 
Printed Name: ______________________________________________________________________ 
 
Co-applicant Signature: _____________________________________________ Date: ___________ 
 
Printed Name: ______________________________________________________________________ 
 

CASA USE ONLY 

Date application received: _____/_____/_________ 

Contacted by Volunteer Coordinator: _____/_____/_________ 

Notes:____________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 


