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Thank you for your interest in fostering with Pet Assistance League (PAL). Our mission is to
recover, foster, and when necessary, socially and medically rehabilitate as many homeless and
abandoned animals as possible throughout Prince William, Stafford, and Spotsylvania Counties
in Virginia for ultimate relocation into permanent, responsible, and loving homes.

Please take the time to fully read and complete the following application and return it to us. After
reviewing this application, you will be contacted by a member of the Board of Directors of PAL.
It is important that you answer the following questions honestly and completely.

Personal Information:

Name

Address

Home phone Work Phone

Occupation

Driver’s license # and State

Email address

How many adults at home? How many children? For children living at home, please list their
names and ages.

Veterinary References:

Name

Clinic Phone




Other references:

Name

Relationship

Name

Relationship

Affiliations:

Phone

Phone

Are you currently involved with other volunteer work? Please describe.

Are you currently fostering, or have you ever fostered, any other pets? If so, please describe what
organization you are/were affiliated with, when the fostering took place, how many animals you
are/were fostering.

Pets:
Please list any pets currently living in your home.
Name Breed / Age Where did you get How long Spayed/Neutered?
this pet? has this pet
been with
you?

If any of the above pets are not spayed or neutered, please give the reason.




Are you now, or have you ever been, involved in any manner with the breeding of animals. If so,
please describe fully.

Please describe why you are interested in fostering with PAL.

Are there any particular kinds of animals you are specifically interested in fostering, or not
fostering? (For example, cats only, or small dogs only)

Are there any areas of animal care in which you have particular expertise?

Do you have a vehicle you are willing to use to transport pets?

Are you willing to transport foster animals to and from veterinary appointments as needed?

Unfortunately, emergencies sometimes arise that require immediate medical care. Are you
willing to transport any animal in your foster care to an emergency veterinary clinic if the need
arises, regardless of the time? Please describe any restrictions.



Approximately how many hours per day would the foster animal(s) be left alone? Where will
they be left during the day?

Comments / questions / concerns:

By submitting this form, I signify that all information given in this application is true and correct,
to the best of my knowledge. I understand and agree that PAL may refuse this application for any
reason.

I further certify that I, nor anyone else in my household, have ever been convicted of animal
neglect, abandonment, or cruelty.

Signature Date




