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Adams County Humane Society Foster Application 
1982 11th Ave Friendship WI 53934 * 608-339-6700 * www.adamscountyhumanesociety.org 

  
Thank you for your interest in fostering with Adams County Humane Society. Our goal is to match 
each animal with a safe and loving foster home. Please complete the entire application; incomplete 
applications may not be processed. 
 
To be considered for Fostering, you must: 
 Be 18 years of age or older 
 Be a Wisconsin resident 
 Be a homeowner or be listed on the lease if you rent your home 
 Provide a Driver’s License or state-issued identification 
 Current pets must be up to date on vaccinations 
 ACHS will check with landlords or parents for approval if either applies 

 
I am interested in fostering: (Check all that apply) 

□ Cat - Mom & Nursing Kittens  
□ Cat - Senior 
□ Cat - Special Needs 
□ Cat - Overpopulation 
□ Dog - Mom & Nursing Puppies 
□ Dog - Senior 
□ Dog - Special Needs 
□ Dog - Overpopulation 

 
Date of Application: ______________________________________  
Dog/name: __________________ Cat/name: __________________ 
 
Applicant Information: (Include middle initials) 
Name: ___________________________________________________ D.O.B: ________________ 
Co-Applicant Name (if applicable): _____________________________ D.O.B: ________________ 
Address: _______________________________________________________________________ 
City/State _______________________________________________ Zip Code: _______________ 
County: ___________________________________Township: _____________________________ 
Cell Phone: _____________________________ Home Phone: ____________________________ 
Email: _________________________________________________________________________ 
Driver’s License #: _________________________________________________ State: _________ 
  

http://www.adamscountyhumanesociety.org/
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Do you live in a (choose one): 
□ House
□ Apartment
□ Condo
□ Mobile Home
□ Live with parents

Do you (choose one): 
□ Own your own home
□ Rent your home

Landlord / Parent’s name and phone #: ACHS will contact to verify permission to foster 
_______________________________________________________________________________ 

Current Veterinary Clinic Name & Phone #: ACHS will contact for reference 
_______________________________________________________________________________ 

List of every person living in your household: 
Include regular visitors: (i.e. children who you have shared custody, relatives, friends, etc.) 
Name Age Relationship Full-time/Visitor 

Does anyone in the household have any allergies to animals? 
□ Yes
□ No
□ Unsure

Have you ever adopted/fostered from ACHS before? 
□ Yes
□ No

Have you ever surrendered a pet to a humane society, rescue, or shelter? 
□ No
□ Yes, please explain: ________________________________________________________

List all pets you currently own or have owned in the past: 

Name Breed Age Sex 
Spayed / 
Neutered 

Still 
Own 

If your current pets are not spayed or neutered, please list the reason why:  
_______________________________________________________________________________ 
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Questionnaire: 
I have owned a dog before: 

□ Yes 
□ No 

I have owned a cat before: 
□ Yes 
□ No 

My dog/cat needs to be good with: 
□ All aged kids 
□ Kids under 2 
□ Kids between 2-7 
□ Kids over 7 

When I am gone, my dog/cat will be: 
□ In a crate 
□ Loose in the home 
□ Confined to a room 
□ Outside 

I want my dog/cat to be Playful: 
□ Very 
□ Somewhat 
□ Not at all 

My home is best described as: 
□ Quiet 
□ Moderately active 
□ Very active 

My dog/cat needs to get along with dogs: 
□ Yes 
□ No 
□ Not important 

My dog/cat needs to get along with cats: 
□ Yes 
□ No 
□ Not important 

I have livestock at home: 
□ Yes 
□ No 

I have poultry at home: 
□ Yes 
□ No 

I am comfortable training a foster dog: 
□ A great deal 
□ Some 
□ Not at All 

My dog/cat would be alone: 
□ 4 Hours or less 
□ 4-8 Hours 
□ 8 Hours or more 

 
How do you approach discipline or correcting unwanted behavior in pets? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
ACHS reserves the right to accept or deny any application. Placement decisions are based on the 
best interest of the animal and compatibility with the foster family. If there is another dog in the 
household and you want to foster a dog; we will have to test the ACHS dog and your dog to ensure 
they get along. A completed application does not guarantee your approval. 
 
I hereby state that the information provided is true to the best of my knowledge. Falsifying 
information will result in a denial of my application. I also sign that I understand how the fostering 
process works. I understand that ACHS does not guarantee the temperament or health of any 
animals and agrees to hold ACHS harmless. 
 
Signature of Applicant: 
_________________________________________________________ Date: _________________ 
Co-Applicant Signature: (if applicable) 
_________________________________________________________ Date: _________________ 
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