
FOSTER CARE APPLICATION 
NORTH ANIMAL CARE CENTER 

5100 W. Eau Gallie Bvd.  Melbourne, FL 32934 

Phone: 321-253-6608    Fax: 321-253-6623 

Hours:  Mon/Wed/Fri/Sat 10-5 , Tues/Thur 12-7 

 

Date: ________________ 

 

PLEASE FILL OUT BOTH PAGES COMPLETELY IN ORDER FOR US TO TRY TO 

MATCH UP THE BEST FOSTER HOME FOR EACH ANIMAL.   

 

FOSTER PARENTS CAN PROVIDE PICTURES AND MORE INFO TO KIM 

PUNDAI AT SACCDOGS@BELLSOUTH.NET FOR POSTING ON PETFINDER 

AND WEBPAGE TO ASSIST IN FINDING THE ANIMAL A HOME.  

 

Name:___________________________________DL# :__________________________ 

Address:______________________________________________Apt#: _____________ 

City:___________________________________________Zip: _____________________ 

Home phone (    )______________cell(    )________________work(    )______________ 

Email:__________________________________________________________________ 

Do you:  _____own house  _____rent    _____own condo  _____mobile home_____other 

Name of Landlord:_________________________________Phone:__________________   

Place of employment:______________________________________________________ 

Number of adults in household:____________Children’s ages:_____________________ 

 

List animals currently own or have owned in past 5 years: 

Type                                     S/N?             Age           Time owned          Where is pet now 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

___________________       ____          _______       _______             ________________ 

 

 

Name of your vet:_____________________________Phone:______________________ 

Where will pet be kept during day?___________night?_____________alone?_________ 

Fenced yard?____________Type:_______________________ 

Why do you want to foster?_________________________________________________ 

Pet will be alone for approximately:__________hours per day_________days per week 

 

 

 

 

 

mailto:SACCDOGS@BELLSOUTH.NET


 

 

Foster homes are needed for several reasons: 

Dogs: 

 

1.  They have been with us for too long & are in danger of euthanasia for lack of 

space to continue to hold.   

2. Some dogs are too fearful & do not do well in the shelter environment. 

3. Injury or medical condition that requires healing time.   

4. They become ill with URI or kennel cough.  Some of our dogs get sick while they 

are awaiting adoption and unfortunately we cannot treat them in the facility due to 

lack of adequate isolation.  They are in need of foster home until they are better to 

come back to shelter for adoption (or remain in foster care while permanent home 

being found).   Any other dogs at home should be up to date with all vaccines if 

you plan to foster but there is always a potential risk of your dog getting sick.   

Cats: 

 

1. They develop URI that can usually be treated with antibiotics.  It is contagious to 

other cats & they cannot remain in the shelter for treatment. 

2. Injury or medical condition that requires healing time. 

3. Nursing moms and also kittens without moms that are too little to place on 

adoption row- they must be 2 lbs, approx 8-10 weeks.   

  

We do our best to ensure that our animals are treated for various parasites but there are 

potential risks to other pets at home of getting parasites such as worms, fleas & ticks.   

 

WHAT ARE YOU WILLING TO FOSTER? 
List any restrictions/specifications you have (ex.  breed, age, weight): 

 

DOGS:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Willing to take nursing moms?___________________Bottle babies?________________ 

Are you willing to take sick dogs, such as kennel cough & upper respiratory infections? 

Yes         NO   

 

 

CATS__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Nursing moms?__________________________Bottle babies?_____________________ 

 

Approved_________________________________________Date___________________ 


