(Office use only)
ﬁ CITY OF LOS ANGELES P#___

DEPARTMENT OF ANIMAL SERVICES l'gcgeDC‘C sts',“p
ANIMAL Bottle Baby Foster Parent VVolunteer Email Y N

SERVICES Center

We create happiess ly bringring pets and /M//& logether Y

Date

CONTACT INFORMATION:

Last Name First Name Middle Name
Address City State Zip Code
() ( ) ( )

(circle) Home Work Cell Pager (circle) Home Work Cell Pager  (circle) Home Work Cell Pager

E-Mail Address (Required field)

Do you? Own Rent/Lease Residence Type: House Condo Apartment Mobile Home

If you live in an apartment or other leased residence, you hereby represent that your lease in no way prohibits your ability to
foster animals in your home:

(Signature)
HOME INFORMATION:

Do all household members agree to your fostering animals? YES NO
Do you have any pets of your own? YES NO
If you have cat (s) has it tested negative for Feline Leukemia and FIV? YES NO

List all animals that reside in your home:
Name Breed Age Sex Altered Current on all vax?

1.

2.




FOSTER INFORMATION:

What Animal Care Center would you like to report as your home animal care center? (Circle one):

NORTH CENTRAL SOUTH LOS ANGELES EAST VALLEY WEST VALLEY HARBOR
WEST LOS ANGELES NORTH EAST VALLEY

Are you willing to give medication? YES NO
Are you willing to bring the animal(s) into the shelter for periodic checkups and vaccinations YES NO
Do you have transportation to pickup animals from the animal care center? YES NO
Are you a member of a rescue organization YES NO
If yes, which one?

Why do you want to foster unweaned animals?

Who is your Veterinarian?

Do you have experience with foster care for unweaned animals? YES NO
FOSTER PREFERENCES BOTTLE BABY PROGRAM:

Kittens only How many?

Puppies only How many?

Both Kittens and Puppies How many?

Sick Kittens and Puppies How many?

Do you have experience with foster care for unweaned animals? YES NO

| declare under penalty of perjury that all statements on this application form and attachments are true and
complete to the best of my knowledge. | understand that false, misleading or incomplete information shall be cause

for disqualification.

Volunteer’s Signature

Date

Revised 3/ 20/08 30285
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