
 

 

 

 

 

 

 

 

 

OC Animal Care 

Foster Caretaker Application 
 

 

 

 

Contact Information 

 

Name: ______________________________________________________ Date: ____________________ 

Address: _____________________________________________________________________________ 

Street (include unit #)      City     Zip 

Phone: _________________________________ Alternate Phone: _______________________________ 

Email: __________________________________________________Date of Birth__________________  

 

 

Tell Us About Yourself 

 

What type of animal(s) are you interested in fostering? 

� Dogs     � Puppies     � Cats     � Kittens     � Other: _____________________________ 

Have you fostered animals before?    � Yes   � No 

If yes, with what organization and what type of animal(s)? 

_______________________________________________________________________________

_______________________________________________________________________________ 

If no, what experience have you had with animals that would be helpful in fostering? 

_______________________________________________________________________________

_______________________________________________________________________________ 

  

Steve Franks 
Director  

OC Community Resources 

 
Ryan Drabek 

Director  
OC Animal Care 

 
Karen Roper 

Director  
OC Community Services 

 
Mark Denny 

Director 
OC Parks 

 
Helen Fried 

County Librarian  
OC Public Libraries 

 



Do you live in a    � house    � apartment     � condo     � other?  ______________________________ 

Are you permitted to have the type of animal you are requesting to foster indoors on the property?        

                  � Yes    � No 

 

Are there any children in your household?      � Yes     � No 

If yes, what are their ages? _______________________________________________________________ 

Do any members of your household have allergies to the type of animal(s) you are interested in fostering? 

                             � Yes    � No   

Are you able to separate the foster animal(s) from your own pets if necessary?       � Yes     � No 

Where do you plan to keep your foster animal(s)? ____________________________________________ 

_____________________________________________________________________________________ 

How many hours per day will your foster animal(s) be without adult care? _________________________ 

Do you have any pets in your household now?      � Yes     � No 

If yes, what type and quantity? ______________________________________________________ 

Are they spayed or neutered? _______________________________________________________ 

Are their vaccinations current? _____________________________________________________ 

Do they have any contagious illnesses, even if stable in condition?         � Yes    � No 

 

How did you hear about the foster program? _________________________________________________ 

 

 

 

 

I understand that anyone interested in adopting fostered animal(s) (including myself) must go through the 

standard adoption process. (Initial ________) 

 

I have answered the questions above truthfully and completely.  I understand that although OC Animal 

Care takes reasonable care to screen animals for foster care placement, it makes no guarantee relating to 

the animals’ health, behavior, actions, or adoptability.  I understand that I receive foster care animals at 

my own risk and can reject or return any animals for which OC Animal Care has asked me to provide 

care.  I indemnify and hold OC Animal Care and the county of Orange 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. 

 

 

 

__________________________________________________________    _________________________ 

Signature                Date 


