Western Illinois Animal Rescue
PO Box 145
Monmouth, IL 61462
309-715-7109
FOSTER APPLICATION
WIAR is dedicated to eliminating the overpopulation of cats and dogs in Western Illinois through education and stray/unwanted animal adoptions. We always welcome new volunteers into our group and are delighted you are interested in helping out with our efforts. Please take the time to complete this form and return it to the above address. As a foster you agree you will not foster for any other Rescue without notifying us first. After reviewing the information you provide, our Foster Coordinator will contact you regarding your time availability and the fostering activities for which you expressed an interest. 
Thank you for your interest in becoming a part of our group.
Contact Information:
First Name:_________________________________ Last name:_____________________________ Age:_____
Address: _________________________________________City:________________ State:______ Zip:_______
Cell Phone:(____)______________ Home Phone: (____)_____________________
Email:____________________________________________________
(By providing your email address, you are also giving us permission to add you to our Support and Volunteer email list. These lists are for WIAR use only. We will never sell them or give them to any other organization)
Place of Employment________________________________________________Length of Employment_____________
Work Phone: _____________________________
Do you: Rent_____ Own ____   Do you Live with Relatives_____
Landlord or Relatives Name:__________________________________________________ Phone__________________________________
Number or Adults in the household_____ Number of Children in the Household______ Ages: _____________________
Do Children visit your house on a regular basis? ______ If Yes, Please indicate ages____________________________
Do you have any other dogs and/or cats that you own or are responsible in you home? ___________________________
Pets Name, Type/Breed & Age _______________________________________________________________________
Pets Name, Type/Breed & Age _______________________________________________________________________
Pets Name, Type/Breed & Age _______________________________________________________________________
Are your Animals Spayed or Neutered? _______ Are your Animals currents on Rabies and Distemper vaccines? _______
Can we contact your veterinarian to verify records? (name, address, and phone number) __________________________
_________________________________________________________________________________________________
Do you wish to Foster a Dog____ Cat ____ Name of Animal if you have one in mind______________________________
Where will the pet be kept when you are away from home (at work, etc.)? ______________________________________
_________________________________________________________________________________________________
Where will the pet sleep? ____________________________________________________________________________
Do you have a fenced-in yard? ______ If other please explain _______________________________________________


Which type of animal are you willing to foster:
· Pregnant	
· Nursing Mom with Litter
· Orphaned Bottle Babies
· Injured Requiring NO Medical Attention
· Injured Requiring Further Medical Attention
· Animals with Medical Condition (noncontagious)
· Animals with Medical Condition (contagious to Animals)
· Animals with Medical Condition (contagious to Humans)
· Animals with Behavioral Problems
Please Describe any experience, both personal and professional you have had working with animals.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you Currently Fostering for any other Rescue or Organization? ______ Have you in the Past? __________
If Yes, please list _______________________________________________________________________________


Personal References:
Name:____________________________________________________ Relationship:____________________________
Address:________________________________________ City:_____________________ State:_______ Zip:________
Phone:(____)________________________ Email: _______________________________________________________


By signing below you agree that, WIAR assumes no responsibility for injuries incurred during foster work for WIAR.

Signature:__________________________________________________________________   Date:________________

