
Cross Your Paws Foster Application
Fill out the application below if you are interested in adopting or fostering a pet. Please complete all sections

of this form.

First Name Last Name

Email Home Phone Number

Cell Phone Number Address

Address 2 Gender

Male

Female

Country State/Province/Region

Zip Code City

Date of Birth

Month Day Year

Personal References
*List 3 personal references below. (Include name and phone
number)

About your home

United States State

1 1 1900



*Do you rent or own?

Own

Other

Rent

*If you rent, does your landlord allow pets?

I own my home and do not need approval from a landlord

I own a co-op and have received board approval to have a pet

My landlord does not allow pets and I am planning on relocating
soon

Yes, my landlord allows pets

Please select one of the following

*Do you have a yard?

Yes, a fenced yard.

Yes, an unfenced yard.

I don't have a yard.

*Are all the members of your household in agreement about
fostering a pet?

Yes

No

I haven't told them yet.

*List the members of your household. Name/Relation/Age

Does anyone in the household have pet allergies?

Do you have an area to quarantine the pet from other animals
if necessary? 
If we would have to save a sick pet, would you be able to quarantine a

pet in your home?

Yes

No



About Yourself
*Have you ever owned or fostered an animal before?

*If you currently have pets, are they spayed or neutered?

I do not have pets

I do not believe in spaying or neutering my animals

Some of my pets are spayed or neutered but not all

All of my pets have been spayed or neutered at the age-
appropriate time

Please provide the name and phone number for your most
recent or current veterinarian

*Do you have any size/weight restrictions for a foster pet?

List family pets?

Are your pets up to date on their vaccinations?

I do not vaccinate my animals or give them monthly
preventatives

My animals are up to date on their vaccinations but I do not
administer monthly preventatives

My pets are all up to date on their vaccinnations and receive
monthly preventatives

I do not have currently have pets

*On a regular day, how many hours will the pet be left alone?



*Are you aware that we often have animals who are in need of
medical attention who may require extra patience, medication,
etc?

Yes

No

Have you ever fostered before?

Yes

No

If yes, for what organization? What type of animals did you
foster?

Where will your foster animal spend most of his/her time when
you are away from the house?

What length of time could you give a foster animal to adjust in
your home, if needed?

A Few Questions
*Have you ever had to give up a pet? If so, why and where did
the pet go?

What length of time can you commit to fostering?
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