
Operated by: Shirley Yeager Animal Friends Foundation  Non-profit 501(c)(3)  Tax ID. 48-1215320 

 

 

Po Box 667 Fort Scott, Kansas 66701 620-223-2888      info@leespawsandclawsshelter.org 

 

FOSTER APPLICATION 
All animals will be vaccinated and spayed or neutered.  Fostered animals will not be placed in homes with unaltered animals.  A 

home check is required for all foster homes.  Fostered animals cannot be gifted, given away, sold, or transferred without the 

consent of Lee’s Paws and Claws. 

 

Date: ______________________      What pet are you in interested in fostering?___________________________________ 

 

Name(s):____________________________________________________________________________________________________ 

Address:________________________________________________________City, state, zip:_________________________________ 

Home phone:_____________________ Other phone:___________________________________ 

Email address:______________________________________________________ Drivers License/ID #________________________ 

How long at present address?_______________Rent or own:_________________________ Are you 18 or older?__________   

Place of Employment:______________________________________________________________________________________ 

How many years at place of employment?____________________________________________ 

Does anyone in the home have animal allergies?_______________Have you ever sold, given away or surrendered a pet?_________ 

If yes, why?____________________________________________________________________ 

Who will be responsible for this pet?________________________________________________ 

Ages of children that will have contact with this pet:____________________________________ 

How many cats do you currently own or care for?_____________  How many dogs do you currently own or care for?__________ 

Types of pets owned in the last five years and any pets in the home owned by others: 

Breed                age       gender         spayed/neutered?        Kept inside/outside/both      still own?  If no, why? 

__________________________________________________________________________________________________ 

__________________________ _____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________ _____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________ _____________________________________________________________________ 

 

Lee’s Paws and Claws 



Operated by: Shirley Yeager Animal Friends Foundation  Non-profit 501(c)(3)  Tax ID. 48-1215320 

 

 

What kind of food do you feed?____________________________________________________ 

Which vet (& phone number) do you use?____________________________________________ 

If you move, what will you do with this pet?__________________________________________ 

Is there outdoor space for the pet?_________________________________________ 

Where will this pet sleep:_________________________________________________________ 

Do you have a fenced in yard?___________if yes, type and height________________________ 

(DOGS ONLY) If no fence, what will you use for outside containment:_________________________________ 

How long will the pet be left alone?_______________________________________________ 

(DOGS ONLY) Will someone be able to let this pet out during the day?_________________________________ 

Where will this pet be kept during the day?___________night?_________vacation?__________ 

What activities do you see yourself doing with your new dog/puppy/cat/kitten?__________________________________________ 

 ___________________________________________________________________________________________________________ 

 

It may take time for the pet to adjust to the foster home, are you willing/prepared to allow this time? _____________  

By signing below, I certify the information given is true and I recognize that any misrepresentation of facts may result in my losing 

the privilege of adopting a pet.  I understand that Lee’s Paws and Claws has the right to deny my request to adopt an animal and I 

authorize investigation of all statements in this application.  I understand this application is the property of Lee’s Paws and Claws. 

 

Signature:_____________________________________________Date:____________________ 

 

Signature:_____________________________________________Date:____________________ 

 

LPAC representative findings: 

Landlord approval:_______________________________ 

Home visit:_____________________________________ 

Pet introduction:_________________________________ 

 

LPAC signature: __________________________________Date:___________________ 

 


