
Nate’s  Reptile  Rescue: 
Foster Application 

 
Reptile(s) Applying To Foster:_______________________________________ 
 
Fosterers Name:___________________________________________________ 
 
Email Address:_____________________________________________________ 
 
Phone Number:____________________________________________________ 
 
Reason for Fostering This Reptile:___________________________________ 
 
__________________________________________________________________ 
 
Length Of Time You Plan To Care For This Reptile (Please Provide A 
Specific End Date If Possible):_______________________________________ 
 
__________________________________________________________________ 
 
Address Where Reptile Will Be Kept:_________________________________ 
 
__________________________________________________________________ 
 
City:________________ State:________________ Zip Code:_______________ 
 
 
 
 



Have you had past experience with reptiles? If so, what kind?___________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Equipment Being Provided:_________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
By signing this application form, I am accepting full responsibility and care 
of this reptile. I also understand that Nate’s Reptile Rescue is not 
responsible for providing any filtration, food, or lighting that may be 
needed while this reptile is under my care.  
 
______________________________________ ____________________ 
Signature Date 
 


