
 
Foster Application 

 
First Name:  ____________________________________________________ 
  
Last Name: _____________________________________________________ 
 
Drivers License #: __________________________ Date of Birth: __________ 
 
Home Address  __________________________________________________ 
 
City  ______________________  State  ___________  Zip  ________________  
 
Main Phone:  ___________________________ Alternate: __________________                        
             
Email:  ___________________________________________________________ 
 
Occupation  _______________________________________________________ 
  
Employer  _________________________________________________________ 
 
Work Address: _____________________________________________________ 
    
Please list all people and relationship of those residing with you: 
_________________________________________________________________ 
 _________________________________________________________________ 
 
Do you own or rent?  _______________ How long have you lived here? _______ 
 
What type of residence (apartment, condo, etc)? _________________________ 
 
If renting, please provide landlord’s name and phone number: ________________ 
__________________________________________________________________ 
 
If renting, is there a pet/breed restriction? ________________________________ 
 
Do you have a fenced yard? _________ Type: ___________Height: ____________  
  
List all animals currently in your home: 



Name  Type   Sex  Age  Spayed/Neutered 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Veterinarian’s Name: ___________________________ Phone: ________________ 
 
Does anyone in your home have allergies? ____________ 
   
How will you exercise your foster dog? ___________________________________ 
 
How long (hours) will your foster dog be left alone? _______________________  
 
Where will your foster dog be kept/stay while you are at work or away from home? 
___________________________________________________________________  
 
Where will your foster dog sleep at night? _________________________________ 
 
Please list three references (not living in your household): 
 
Name: _______________________________________ Phone: _____________________  
Name:  ______________________________________ Phone: _____________________ 
Name: _______________________________________ Phone: _____________________ 
   
I do hereby solemnly swear and affirm as follows:  
   
1. I volunteer as a foster parent of Gracie’s Guardians to ensure the safety of orphaned animals 

and to help place these animals in loving homes;  
2. I have never been convicted of animal cruelty, neglect, or abandonment,  
     pursuant to VA Code & 3.1-796.96:5 (B) and (C);  
3. If I serve as a foster care provider for a companion animal, I will provide for each  
     companion animal placed with me adequate food, water, clean shelter, and living   
     space, exercise, care, treatment, transportation and veterinary care when needed  

or to prevent suffering or disease transmission.  [As stated in Virginia Code 3.1-796.96:5 (D) 
and $ 3.1-796.68 (A)(1) through (7)]; and  

4. I will provide Gracie’s Guardians with any and all updates to the Animal Cruelty Statement as 
changes occur.  

5. In consideration of my participation as a volunteer for Gracie’s Guardians, I do hereby release 
and forever discharge Richmond Animal League, Vince and Jennifer Velez, William Lowrey, 
its affiliates, directors, officers, agents, other volunteers and employees from any and all 
claims, demands and causes of action which the undersigned now has or which the 
undersigned or the undersigned’s heirs, executors, administrators, assigns or successors may 
have by reason of any activity in connection with volunteer activities and visits (and any 
optional side activities involving GG). 

6. I agree to hold harmless and indemnify Gracie’s Guardians, its affiliates, directors, officers, 
agents and their heirs, executors, administrators and assigns, of and from all of the liabilities 
described above, arising out of or connected with the volunteer activities of said organization. 

   



   
Signature:  ______________________________________________ Date: ______________  


