
 

 

 

 

 

 

 

Foster Volunteer Application 
 

Name:                 

 

Address:                 

  

City/State/Zip:         Phone:         

 

E-mail:                 

 

Driver’s License/ID Number:       Birthdate:        

 

 

Please check all types of fostering in which you are interested:  

 

 

 ___ Dogs    ___ Cats    ___ Seniors 

 

 

 ___ Dogs with medical needs   ___ Cats with medical needs  ___ Bottle-fed puppies 

 

 

 ___ Dogs with behavioral needs  ___ Cats with behavioral needs  ___ Bottle-fed kittens 

 

  

 ___ Nursing puppies with mom  ___ Nursing kittens with mom 

 

 

Do you have pets at home? If so, what:             

 

                

 

                

 

                

 

 

Do you have experience with medical and/or behavioral issues with animals? If so, what:       

 

                

 

                

 

                

 

 

Do you have any prior criminal history? Yes    No    

 

 

Signature:           Date:       

 

221 Stone Quarry Road, Burlington, NC │336-578-0343 

Email: fosterpets@burlingtonnc.gov 

www.burlingtonnc.gov/pets  

  

 

BURLINGTON 
ANIMAL SERVICES 
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