
FOSTER HOME APPLICATION 
FOR WAYSIDE WAIFS, INC. 

 
Name of Applicant:  __________________________________________Date: __________________ 
 
Street Address: _____________________________________________________________________ 
 
City, State and Zip: __________________________________________________________________ 
 
Home Phone:______________________________ Work Phone: _____________________________ 
 
Cell Phone: _______________________________ E-mail: __________________________________ 
 
Length of time volunteering at Wayside Waifs: ___________________________________________ 
 
I live in a  house  duplex  apartment  condo  mobile home  Other, explain: 
 __________________________________________________________________________________ 
 

 I own  I rent  Other arrangements, explain:________________________________________ 
 
Name of landlord:_______________________________ Phone #: ____________________________ 
 
How many people live in the household (excluding you)?  Adults_____ Children (include ages)___ 
 
Please list all animals you currently own: 
Name Age Breed Spayed/Neutered? If no, please explain 
 
 
 
 
 
Name, address and phone number of your current vet: ____________________________________ 
 
Can your vet verify current vaccination history on your animals?  Yes  No If no, please list 
where we could obtain that information: 
 
If you work, please list your typical work schedule: _______________________________________ 
 
If needed would you be able/willing to come home over a lunch break to check on your foster 
animal(s)?  Yes   No 
 
If you go to school, please list your typical school schedule: _______________________________ 
 
On a daily basis my foster animal(s) would be alone for: 
  <4 hrs   4-8 hrs   8-12 hrs   > 12 hrs a day Explain: ______________________________ 
 
What kind of animals are you interested in fostering? 

 Kittens needing bottle-feeding  Puppies needing bottle-feeding 
 Kittens without a mom  Puppies without a mom 
 Kittens with a mom  Puppies with a mom 
 Single special needs kitten or cat  Single special needs puppy or dog 

 
I would keep my foster animal(s) safely and humanely confined in the home in this way: 
 

 
When outside, I would keep my foster PUPPIES/DOGS on my property in this way: 
 
 
 

Applicant Signature _________________________________________________________________ 
 
Parental Signature (if applicant does not own the home)___________________________________ 
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