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Kootenay Animal Assistance 
PROGRAM SOCIETY 

KAAP Foster Home Application – Dog/Puppy 

Ideally KAAP dog foster homes will have a secure fully-fenced yard.  KAAP foster dogs should not be left on 
their own for more than 4 hours, without a pee and exercise break.   

Since we are a very small group of volunteers, we rely upon and ask a lot from our fosters: that they have 
good communication skills, be responsible for transporting their KAAP pets to and from occasional vet 
appointments, take high quality pictures (and maybe even videos) for on-line advertising, and be available for 
screened potential adopters to visit your home and meet – and hopefully adopt - the pet.  Some paperwork 
may also be required.  

Date of Application: ____________________ 

Name: ____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City: ___________________________  Province: ________________ Postal Code: ______________________ 

Physical Address: ___________________________________________________________________________ 

City: ___________________________  Province: ________________ Postal Code: ______________________ 

Home Phone: __________________________________ Work Phone: ______________________________ 

Cell Phone: ____________________________________ E-mail: ___________________________________ 

TYPE OF DOG YOU ARE INTERESTED IN FOSTERING 
(check all that apply) 

Nursing mom and puppies___  Puppy ___   Adolescent (6-18months)___   Adult___   Senior___ 

What size of dog are you willing to foster? Small___   Medium___   Large___   

FOSTER HOME DETAILS 

First and last names of all adults living in the home:  

________________________________________________________________________________________________ 
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Do you have any children?  Yes                 No

If Yes, please list their ages: __________________________________ 

Do you own or rent your home?:____________________ 

If you rent do you have your landlord’s permission to foster? Yes        No

Landlord’s name and phone number: _________________________________________________________________ 

How long have you lived at your current residence? ______________________________________________________ 

Do you have home or renter’s insurance?_______________________________________________________________ 

Do you have a FULLY 100% with gate secure fenced yard? ________________________________________________ 

Height of fence_______________________________   Made of:___________________________________________ 

If your yard is not fenced, how will you keep the dog secure while they are outdoors?_____________________________ 

Is everyone in your family comfortable with fostering?   Yes       No

How many hours during the average day will this dog spend WITHOUT a human? _______________________________ 

Where will the dog be when someone is home?___________________________________________________________ 

Where will the dog be when alone?_____________________________________________________________________ 

Where will the dog sleep?____________________________________________________________________________ 

Describe your household’s activity level:_________________________________________________________________ 

Have you had experience with an infant or sick / injured animals?  Yes                No 

If yes, please give details:  

Please outline any experience you have with obedience training or behavior modification that may be useful as a foster 

parent:  

_________________________________________________________________________________________________ 
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PETS IN YOUR HOUSEHOLD 

Type of Pet? Spayed 
/neutered? 

Vaccinations 
up to date? 
(inc kennel cough?) 

Age? Any other pertinent info? 

**Please describe additional animals on back of this page 

Veterinarian’s Name: _______________________________________________________________________________ 

Clinic: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ____________________________________________ 

Have you ever been investigated by the SPCA or like organization regarding animal abuse/neglect/cruelty? 

Yes_________   No

If yes, please explain:  

______________________________________________________________________________________________ 

_____________________________________________________________________________________________

Please provide first and last names of at least three references with phone numbers and relationships to you.   

Ideal references are neighbours, employers, teachers, obedience trainers, pet groomer etc.  

1) Name: _______________________________________     Phone: ______________________________________ 

2) Name: _______________________________________     Phone: ______________________________________ 

3) Name: _______________________________________     Phone: ______________________________________ 

4) Name: _______________________________________     Phone: ______________________________________ 
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Kootenay Animal Assistance 
PROGRAM SOCIETY 

KAAP PET FOSTERING CONTRACT 

As a foster parent you are responsible for providing adequate care and supervision of the foster animal(s) while they are 
in your home. 

• Dogs outside in a fenced yard should be supervised at all times.

• When off your property, dogs must be leashed and wear an ID collar or tag.

• Please take into account the health and temperament of your own animals before fostering.  Many animals
come to us without a medical history, so it could be possible that a foster animal has a contagious condition.
For this reason, it is important that your own pets be healthy and up-to-date on their vaccinations.

• KAAP is not responsible for illness, injury or damage to property as a result of fostering one of KAAP’s animals.

• Please report any concerns or problems to your KAAP representative.  If you seek your own veterinary care
for your foster animal, you may be responsible for the costs.

• Ownership of the foster animal continues to be with KAAP until adoption.  Your foster animal must be returned
to KAAP when requested.

Please sign below to indicate you understand and will adhere to the above terms and conditions. 

Signature of Foster Home Applicant: ____________________________________________ 

Date: ______________________________ 
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