
 
UPLAND ANIMAL SERVICES 

1275 SAN BERNARDINO ROAD 

UPLAND, CA 91786 

(909) 931-4185 
 

Personal Data 

 
Name: ___________________________ Phone: ______________________________ 

 

Home Address: ___________________________________________________________ 

 

City: ______________________________  Zip Code: _____________________ 

 

Employer: _____________________  Work Phone: _________________________ 

 

 

Household Information 

 

Do you live in a: Home □ Apartment □     Mobile Home □     Condo □ 
 

Do You: Rent □ Own □        Are you allowed pets?    Yes  □  No □ 
 

Is your yard fenced? Yes □   No □    Are the gates always locked?  Yes □  No □ 
 

What type of fence do you have, and how tall is it? 

 

Describe where the foster animal will stay during the day and during the night:

 
How many adults are in the household? ___________ Ages ___________________ 

 

How many children are in the household? _________ Ages ___________________ 

 

How many cats do you have? _____________ Are they altered? ______________ 

 

How many dogs do you have? ____________       Are they altered? ______________ 

 

 

 

FOSTER CARE APPLICATION 



 

 
UPLAND ANIMAL SHELTER 

1275 SAN BERNARDINO ROAD 

UPLAND, CA 91786 

(909) 931-4185 

 
 

Who is your veterinarian? _________________________ Phone __________________ 

 

 

Please list any animal care training or experience:

 
 

What kind of animals would you like to foster? 
 

□  Orphaned Kittens    □  Orphaned Puppies 

□  Mother with Kittens   □   Mother with Puppies 

□  Pregnant Cat    □  Pregnant Dog 

□  Bottle Feeder Kittens   □  Bottle Feeder Puppies 

 

 

Office Use Only 

 

Date of home visitation: _________________ 

 

Notes: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Approved:  □ Yes       □ No          If no, give reason: ______________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

______________________________    _______________ 
Employee Signature                  Date 

FOSTER CARE APPLICATION 
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