
        Macon County Humane Society, Inc. 

(DBA) Appalachian Animal Rescue Center 

P.O. Box 81 Franklin, NC 28744 

info@maconhumanesociety.org         www.appalachiananimalrescuecenter.com 

 

Shelter 

851 Lake Emory Rd. Franklin, NC 28734                                                                                             

828-524-4588 office 

828-349-1548 Fax 

                                                                                                                                                                                                                                                                                                                           

Thrift Store 

1521 Old Murphy Rd. Franklin, NC 28734                    

828-369-3046 

Foster Care Questionnaire  

 

1. Name (Print) 

______________________________________________________ 

2. Phone Number (Best to reach you) 

_______________________________________ 

3. Address (Physical) 

Street:__________________________________ 

 City: ___________________________________ 

 State: ________________ 

 Zip Code: _______________ 

4. How many hours do you work? 

 

5. May we contact you at work? 

꙱ Yes ꙱ No 

a. If so, what is your work phone number? 

 

 

6. What is the best time to reach you? 

 

7. Do you live in a(n): 

a. House 

b. Condo 

c. Mobile Home 

d. Apartment 

 

 



8. Do you own or rent your residence? 

꙱ Own  ꙱ Rent 

9. List any additional people your foster animal would be living with (include age): 

Name Age Relationship 

   

   

   

   

 

10. Does anyone in your family have allergies to animals? 

꙱ Yes  ꙱ No 

a. If so, what kind? 

 

 

b. How will you cope? 

 

Your Animals 

11. List any pets you currently have in your household (include age and species): 

Name Age Species 

   

   

   

   

   

 

12. Who is your veterinarian? 

 

 

13. May we call your veterinary for reference? 

꙱ Yes  ꙱ No 

14. Are you able to keep foster animals separate from your animals? 

꙱ Yes  ꙱ No 



15. Are all your pets current on their vaccinations? 

꙱ Yes  ꙱ No 

16. Are all your pets spayed or neutered? 

꙱ Yes  ꙱ No 

17. If no to any of the above, why not? 

 

18. Within the past 6 months, have any of your cats been diagnosed with: 

a. Feline Leukemia 

b. Feline Peritonitis 

c. Feline Immunosuppressive Virus 

d. N/A 

Foster Information 

19. What kind(s) of animal(s) are you interested in fostering? 

a. Dogs 

b. Cats 

c. Both 

 

20. What kinds of cats? 

a. Adults 

b. Kittens 

c. Litter of Kittens 

d. Nursing Mothers with Kittens 

e. Sick/Injured 

f. Cats or Kittens with behavioral issues 

 

21. What kinds of dogs? 

a. Small dogs 

b. Large dogs 

c. Puppies 

d. Litter of puppies 

e. Sick/Injured 

f. Dog and/or Puppies with behavioral issues 

 

22. How many animals can you foster at a time? 

 

23. What is the average length of time you would be willing to foster an animal? 

a. One week 

b. Two weeks 

c. Three weeks 

d. As long as needed. 

 

 

 



If you are interested in fostering Dogs or Puppies, please complete the following: 

 

24. If you are interested in fostering Dogs or Puppies, please complete the following: 

a. How many hours can you devote to the animal(s) 

A. During the day? 

 

 

B. During the evening? 

 

 

C. During the weekend? 

 

 

b.  Where, specifically, will the foster animal(s) be kept during the day? 

 

c. Where will the foster animal(s) be kept during the night? 

 

 

d. Do you have a fenced yard? 

꙱ Yes  ꙱ No 

 

A. What type of fence? 

 

 

B. How high (in feet)? 

 

 

e. Do you have an outdoor shelter available? 

꙱ Yes  ꙱ No 

A. Please describe your outdoor shelter: 

 

 

 

f. Do you have an indoor area to confine the dog(s)? 

          ꙱ Yes  ꙱ No 

 

A. Please describe your indoor area: 

 

 

If you are interested in fostering Cats or Kittens, please complete the following: 

 

25. How many hours can you devote to the animal(s) 

A. During the day? 

 

 



B. During the evening? 

 

 

C. During the weekend? 

 

 

26. Do you have screens on your windows? 

꙱ Yes   ꙱ No 

 

27. Do you have an indoor area to confine the cat(s)? 

꙱ Yes  ꙱ No 

A. Please describe your indoor area: 

 

28. Would you be able to feed “bottle babies” during the day? 

꙱ Yes  ꙱ No 

Scheduling Information 

 

29. Would you be able to go to appointments for medical reasons? 

꙱ Yes  ꙱ No 

30. Allow weekly phone check-ins? 

꙱ Yes  ꙱ No 

Additional Questions 

31. How would you feel with a decision that the animal(s) you are fostering or had fostered had to be euthanized? 

 

32. Check any supplies that you are able to provide for the foster animal(s) while under your care. 

꙱ Dry Food    ꙱ Toys 

꙱ Canned Food    ꙱ Collar/Leash 

꙱ Food Bowls    ꙱ Litter 

꙱ Water Bowls    ꙱ Litter Box 

꙱ Baby gates for confinement  ꙱ Milk Replacer 

꙱ Crate/Kennel    ꙱ Newspapers 

꙱ Bedding    ꙱ Puppy pads 

 

By signing below, I hereby accept a position as a foster parent for Appalachian Animal Rescue Center (MCHS), upon the 

above terms, conditions, and understandings. 

______________________________________ 

Print Name 

______________________________________    ________________________ 

Signature                             Date 


