
FOSTER HOME INFORMATION SHEET 
 

Date _____________ 
 
LVVHS  rescues are in great need of a safe, loving home while waiting for adoption.  In addition to the emotional 
and health benefits of a home atmosphere, the cost of boarding pets prohibits us from funding many needed 
spays/neuters, vaccinations and other medical treatment. If you are able to share your home and love for a few 
days or weeks, we are most appreciative of your joining this important program.  Our volunteers and these 
deserving pets are extremely grateful for your kindness. 
 
Name ___________________________________________   Birth Date ___________________ 
 
Home Address ____________________________________ City ____________ Zip ______________ 
  
Part of town you live in (NW, Summerlin, Green Valley, SW, etc._______________________________ 
 
Home Phone _____________________Work ______________________ Cell ____________________ 
 
E-mail Address ____________________________  Best time to contact you _____________________ 
 
Employment ___________________________  Position _____________________________________ 
 
What are maximum # of hours you will be away each day? ___________________________________ 
 
Describe any previous experience you have had working with animals ___________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
What kind/number/ages of pets do you currently own? ________________________________________  
 
Family configuration: # adults _____   #, ages of children ___________ Other _____________________ 
 
What facilities do you have available for fostering animals,( I.e., fenced yard, doggie door, safe room for 
kittens, pet crate, etc)_________________________________________________________________ 
__________________________________________________________________________________  
 
Where will you keep the foster pet? _____________________________________________________  
 
Transportation you have for animals to vets/adoptions?______________________________________ 
 
What kind of animals are you able to foster? _______________________________________________ 
____________________________Any size, breed, age limitations? _____________________________  
 
I agree to follow all Las Vegas Valley Humane Society rules and guidelines concerning the care and 
handling of animals and will return the animals fostered on the request of the Humane Society.  
 
___________________________________             ______________________________________ 
Signature      Interviewed by Humane Society Representative 

Las Vegas Valley Humane Society 
2250 East Tropicana Suite 19 

Las Vegas, NV 89119 
Phone (702) 434-2009  Fax (702) 435-9518 

http://www.lvvhumane.org/ 


