
Worcestershire Animal Rescue Shelter, Hawthorn Lane, Newland, Worcestershire, WR13 5BD 

Tel: 01905 831651  Web: www.wars.org.uk E-mail: info@wars.org.uk

Registered Charity No.: 514872 

Fosterer application form 

The information given on this form will be used to help WARS process your application. 
If you are accepted on to our fostering team, we will keep your details on file for a period 
of 12 months. We will then periodically contact you to ask if you wish to remain on our 
books. Please note, filling out this form does not guarantee you will take on a foster 
animal. A staff member will be in touch in due course. Thank you.

Please tick to confirm you agree to this 

Mr/Mrs/Miss/Ms/Other(please state): …………………… First Name:………………………………………….. Surname: ………………………………………………………. 

Address:  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Post Code: …………………………………………………………….. Email Address: ……………………………………………………………………………………………………………………………........ 

Home Tel No: ……………………………………………………………………………… Mobile No(s): …………………………………………………………………………………………………………… 

Age of Applicant (please circle) 18-25   25-40   40-60   60-70   70-80   80+ 

Please tick applicable 

Is your home a 
House Bungalow Flat Other 

Do you live in an area that is 
Town Suburbs Village Rural Other 

Is your home 

Owned Rented If your home is rented we will need written permission from your
landlord stating you are allowed a pet in the property 
Can you supply this -     YES / NO 

Do you drive or have access to transport within your household? 
This is in the case of needing to bring the animal to the shelter or the vets -      YES / NO 
Do you have a secure garden How high are your fences 
YES / NO 
What is your current occupation What is your partners current occupation (if applicable) 

Please tell us how long the pet would be left for and how often 

Please tell us facilities you may have in place for when the pet is alone. WARS can offer advice on this is needed 

Other than you (the applicant) please tell us about other members of your family. Please include ages of any
children. 

Please tell us why you would like to foster an animal from WARS 

About You – Please fill form out in BLOCK CAPITALS

FOR OFFICE USE ONLY
FO Number: _________________ 

Initial contact made: ___________ 

Home check booked: ___________ 



Worcestershire Animal Rescue Shelter, Hawthorn Lane, Newland, Worcestershire, WR13 5BD 

Tel: 01905 831651  Web: www.wars.org.uk E-mail: info@wars.org.uk

Registered Charity No.: 514872 

Fosterer application form 

Please tell us about any current pets in your home 
Pet 1 Pet 2 Pet 3 Pet 3 

Species 
Breed 
Age 
Sex MALE /FEMALE MALE /FEMALE MALE /FEMALE MALE /FEMALE 

Neutered YES / NO YES / NO YES / NO YES / NO 
Vaccinated YES / NO YES / NO YES / NO YES / NO 

Please tell us of any behaviour issues with any of your current pets, or any other information you feel we need to
be aware of. This will help us to find a suitable match for fostering 

Would you be willing to contribute financially to help care for the pet whilst on foster? 

If yes, please state how much you would be willing 
to contribute and for what ie food, vet bills etc: 

Would you be willing to allow potential owners into your home to meet the pet? 
YES / NO If yes, what times would be best for visitors - 

Please tell us about any experience you have caring for pets, training, working behavioural issues etc 

Would you be willing to look after? 
An animal
recovering from an 
operation 

An animal that is on 
regular medication 

A un-housetrained 
dog 

A dog who is not 
comfortable around 
other dogs 

A dog who needs
training and/or 
socialisation 

Declarations 
I confirm that all the information supplied on this application is true and correct to the best of my
knowledge. 

WARS need the data provided above in order to match you with a foster animal that is right for you, your household 
and your lifestyle. We take your privacy very seriously and promise to keep your information safe. We will never share 
or sell your details to other organisations to use for their own purposes. 

You will only be matched with an animal that our trained staff feel would be suitable for your home. We will only ever 
foster animals if our trained staff feel it is appropriate for the animal and it is in their best interest.  

To process your application, WARS will contact you for a phone interview, regarding details provided on this form. 
We will then need to carry out a home check to see the environment the pet would be staying in. 

Print Name - 

Signature - 

Date - 
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