
Road Trip Rescues Inc. 
 

APPLICATION FOR FOSTER PARENT PROGRAM 
 
Name_____________________________________________________ Date______________________________________ 
 
Address________________________________________________________________________________________________ 
 
Are you over the age of 18?  Yes / No 
 
Phone (H)__________________________________________ ___(C)__________________________________________________ 
 
(W)________________________ Email_________________________________ Facebook Name_________________________ 
 
Rent/Own____________ Landlord___________________________________________ Phone___________________________ 
 
Fenced in yard?  ________________   If no, how will you ensure the safety of your foster?  __________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Interested in Fostering: 
 
Please circle all that apply: 
 
CATS:  Injured / Sick / Elderly / Pregnant / Nursing Mother & Kittens / Newborns without Mother / FELV Positive / 
 
 FIV positive / Ferals  
 
DOGS: Injured / Sick / Elderly / Pregnant / Nursing Mother & Pups / Newborns without Mother /  
 
 Puppies too young for adoption / In need of socialization 
 
 
Do you have any restrictions:  Breed / Age / Sex / Size  (Please explain below) 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Are you available for emergency foster of dogs?   Yes / No   This would be a foster of 1 – 2 weeks for dogs that need to be quarantined 
until it is known if the dog has contagious disease (to other dogs). 
 
Reason for wanting to foster__________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Previous experience with animals_____________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
 
 



Animals you have had in the last five years: 

NAME SPECIES/BREED AGE HEALTH SPAYED/ 
NEUTERED 

LIVING WITH YOU / 
OTHER SITUATION 

Veterinarian _________________________________________________  Phone________________________________ 

Personal Reference___________________________________________ Phone________________________________ 

Will fostering an animal be a cause of problems with family members or housemates?  Yes / No 

Do you have the time to provide the care needed for a foster animal?  Yes / No 

Are you willing to have an Agent from Road Trip Rescues visit your home?  Yes / No 

Is anyone in your household allergic to animals?  Yes / No 

I verify that the information presented in this application is true and complete and I consent to my references being contacted.  I agree 
to comply with the Rules and Regulations of Road Trip Rescues. 

Signature______________________________________ Date_______________________________________ 

An email has been set up for potential fosters ( RoadTripRescues@yahoo.com ) .  If you know of anyone who would like to foster 
please feel free to share the email address.  A foster application will be sent to them. 

Ultimately, while we would like to place as many animals in foster as possible, we would also like to keep a handful of homes open for 
emergency foster situations, so we need as many fosters as possible! 

We would like to thank you for applying to be a foster parent for Road Trip Rescues.  Fostering is extremely rewarding and we are very 
appreciative of your willingness to open your home and heart to a homeless animal. 

Contacts: 908-303-6322 Beth Rimer, President 

mailto:RoadTripRescues@yahoo.com

