
Florence Dedman Animal Shelter and Foundation 
1410 24TH Street, P.O. Box 1282, Fort Benton, MT 59442 

(406) 622-5657 dedmanfoundation@gmail.com 
 

 

 

 Foster Care Application 

 
 Personal Information 
 

Name: ______________________________________________ 

 

Address (physical): _________________________   City: ______________________             

Zip: ______________ 

  

Phone: _____________________   Cell: _____________________    

 

Email:  ________________________________ 

 

Employer: __________________________________    

         

Employer Address: _____________________________ 

 

Work Phone: ________________________________      

       

Job Title: _____________________________________ 

 

 

Name and Ages of all other household members: 

     

______________________________________________________________________________ 

         

______________________________________________________________________________ 

 

 

 Describe Your Residence 
 

Do you own? ____________________     Rent? _____________________  

 

How Long: ______________________ 

 

Fenced: ________________                    Height of fence: __________________ 

 

mailto:dedmanf@mtintouch.net


 

 

If rented: (mandatory if you rent) Do you the landlord’s permission to keep a pet? ____________ 

 

Landlords Name: ___________________________________ 

 

Phone Number:   ___________________________________ 

 

 About Your Pets 
 

Do you have pets of you own? _____________            If so, how many? __________________ 

 

Please list all animals living in the household; their ages and breeds: (include feline or canine) 

              

___________________________________________________________________________ 

 

___________________________________________________________________________ 

  

___________________________________________________________________________ 

 

Are your pets current on yearly vaccinations? ___________________ 

 

Are your pets current on rabies? _________________       If not why? ___________________ 

                _____________________________ 

 

Veterinarian name and phone number: 

__________________________________________________________ 

 

 

Describe your lifestyle and fostering capabilities 

 
Why do you wish to be a foster caregiver? 

 

__________________________________________________________________ 

 
Have you fostered animals in the past? 

 

______________________________________________________________________________ 

 

What type of animals are you willing and able to foster? 

 

______________________________________________________________________________ 

 

For what period of time are you willing and able to foster an animal? 

 

______________________________________________________________________________ 



 

 

How many hours a week do you work? 

 

______________________________________________________________________________ 

 

Which member of your household will be primarily responsible for the care and control of this 

animal? 

 

______________________________________________________________________________ 

 

Are you willing to allow potential adopters to meet a fostered animal in your home at a pre-

arranged, mutually 

agreeable time? 

 

______________________________________________________________________________ 

 

Are you willing and able to transport a fostered animal to and from any veterinary appointment? 

 

______________________________________________________________________________ 

 

Are you willing to foster an animal under any of these conditions? (Circle any conditions you  

would be willing to foster) 

 

an animal with behavioral problems                                

an animal recovering from surgery 

an animal requiring housetraining 

an animal requiring medication 

 

  

 References  
 

Unrelated personal reference: 

_________________________________________________________________ 

 

Phone Number: ________________________   

Address: _________________________________________________________ 

 

 

Unrelated personal reference: 

_________________________________________________________________ 

 

Phone Number: ________________________   

Address: _________________________________________________________ 

 
 
 



 

Applicant Signature : _____________________________________________  

 

Date: ____________________ 

 

 
Interviewer Signature: _____________________________________  
 
Date:  ____________________  

 

 
Check Landlord: ___________ Approved: Y/ N  
 
Disapproved (reasons): 
__________________________________________________________ 
 
__________________________________________________________________ 
 

                    

I certify that I have answered the questions above truthfully and completely 

upon submitting this form. I understand that, although The Dedman 

Foundation takes reasonable care to screen animals for foster care placement, 

it makes no guarantee relating to the animals health, behavior, or actions. I 

understand that I receive foster care animals at my own risk and can reject or 

return any animals for which The Dedman Foundation has entrusted to my 

care. I indemnify and hold The Dedman Foundation and it’s members free 

and harmless from all liability arising out of any and all claims, demands, 

losses, damages, action, judgment of every kind and description which may 

occur to or be suffered by me, members of my household, or any third parties 

by reason of activities arising out of this agreement. I also certify that I have 

never been convicted of animal cruelty, animal neglect, animal abuse, or 

animal abandonment. 
 

Signature:________________________________________________________ 

Date:_______________________ 

 


