
FOSTER PARENT APPLICATION 

Once completed, please mail the application to: 

Animal Safehouse, c/o Leandra Preston 

158 Harding Ave. 

Cocoa Beach, FL  32931 

Phone:  (407) 620-6865 

Email:  animalsafehouse@gmail.com 

 

Thank you for your interest in becoming a volunteer foster for the Animal Safehouse Program of Brevard.  

The information you provide will enable us to find the most appropriate foster card for a given animal.  

Please fill out all spaces completely and as accurately as possible.  Be assured that we will not give out your 

personal information to any person except those operating the Animal Safehouse foster program and your 

information will not be available to the public for any reason. 

 

Please note:  For everyone’s protection, interaction between the pet’s owner and foster family is prohibited.  

We also have the right to take back a foster animal at any time. 

 

First and Last Name _____________________________________________________________ 

 

18 or older?  ____YES     ____NO 

 

Address ______________________________________________________________________ 

 

City ________________________ State _____________________Zip Code ________________ 

 

Home Phone _____________ Work Phone_________________ Cell Phone ________________ 

 

Email address __________________________________________________________________ 

 

Preferred Contact: ______ Home Phone _______ Work Phone _____ Cell Phone ______ Email 

 

Do you:  _______Own home?  ________Rent?  _________ Live with parents?  ________Other? 

 

If you rent, we will need the name and number of your landlord. 

 

 

If you live with your parents, please provide their name(s) and number(s). 

 

 

Are there children in your home? _____No        _____Yes     If yes, age of youngest child: _____ 

 

What types of animal(s) are you interested in fostering?  Please check all that apply 

_____Cats  _______Dogs        _______Other 

 

Limitations:  ___________________________________________________________________ 

 

Size ___________ Number of animals __________________ Duration ____________________ 

 

Please list all animals you currently have (include type/breed, age, demeanor, spayed/neutered). 
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1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

5. _____________________________________________________________________ 

What is the name of your veterinarian and their contact number? ________________________ 

____________________________________________________________________________ 

Who will be responsible for the care of the animal(s)? __________________________________ 

Where will the animal(s) be kept during the day? ______________________________________ 

Where will the animal(s) be kept at night? ___________________________________________ 

How do you plan to provide for exercise and toilet duties? ______________________________ 

What type of indoor confinement do you have (bathroom, crate, laundry room, etc.)? 

 

How many hours a day will the animal(s) have human companionship? ____________________ 

Are you able to provide food and the basic necessities (litter pans, dishes, bedding, etc.) for the foster animal(s)? 

______Yes ______No 

What supplies would you need help with? ___________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

I certify that all the information in this application is true and correct to the best of my knowledge.  I am at least 

18 years of age and everyone in the household has been involved in the decision to foster.  I understand that a 

home orientation is required before fostering any animal, as is landlord approval for those renting.  I further 

understand that the Animal Safehouse Program is not responsible for any property or personal damage, 

wounds inflicted, or illness caused by the foster animals(s). 

 

Signature _____________________________________________ Date ____________________ 

 



Once completed, please mail the application to: 

Animal Safehouse, c/o Leandra Preston 

158 Harding Ave. 

Cocoa Beach, FL  32931 

Phone:  (407) 620-6865 

Email:  animalsafehouse@gmail.com 
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I am a victim of domestic violence. 

 

Violence in the home affects everyone , including me. 

Up to 50% of women in abusive relationships remain because of concern for their pets. 

The Animal Safehouse provides foster care for these innocent bystanders.  Women can get the help and 

support they need knowing their pets will be safe and well-cared-for until they can be reunited.  To provide 

this service, Animal Safehouse needs your help. 

How Can I Help? 

Donate used or new pet supplies: 
  Pet food 
  Crates, carriers or kennels 
  Leashes and collars 
  Bedding 
  Treats and toys 
Volunteer to be a foster 
Make a monetary donation 
Volunteer your time 
Promote the program via weblinks or word    
  of mouth 

 



Visit our website to find out more about the program and how to donate. 

www.animalsafehousebrevard.org 

or find us on Facebook, MySpace, and Twitter 

Or email us to foster or donate (donations can be made through Paypal) 

animalsafehouse@gmail.com 

 


