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Name ____________________________________________________________________       Phone _________________________

Address ____________________________________________________________________________       Zip Code _____________

Email __________________________________________________________  Best way to contact __________________________

Are you over 18 years of age?   Yes    No            Oregon Driver’s License # __________________________________________

Do you have any children in your household?      Yes    No     If yes, list their ages______________________________________
Type of residence:        Apartment        Mobile Home in Park         Duplex          Single Family Home     
Location:  Inside City Limits   Rural 


Do you:  Own   Rent   Lease

If renting, Landlord or Agent’s Name, Address, and Telephone number _________________________________________________

___________________________________________________________________________________________________________

[Non-homeowners must provide written approval for pets from landlord or rental agency]
Is your yard fenced?    Yes    No   If no, explain how animal will be contained ________________________________________

___________________________________________________________________________________________________________

Do you have any pets?   Yes    No        If yes, select types (check all that apply)

 Dogs

How many? _______

 Horses
How many? _______  
 Cats
 
How many? _______

 Livestock
How many? _______   
Are your dogs licensed?    Yes    No              If no, would you be willing to do so?     Yes    No        

Do you have the ability to keep your foster animal separate from your pets if needed?       Yes    No        

Do you have any experience caring for animals?  If yes, please explain___________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list your veterinarian or veterinary agency: ___________________________________________________________________
Have you ever had any Animal Control violations?  Yes    No      If yes, please explain _________________________________

___________________________________________________________________________________________________________
What type of animals would you consider fostering?       Dogs         Cats         Kittens          Puppies         Other          

Do you have size restrictions? (e.g., small dogs only) : _______________________________________________________________

How many hours are you away from home each day?: ______  Will you accept an animal that is not house trained?   Yes    No      

Are you able to transport your animal to a vet, the shelter, or adoption event when needed?     Yes    No      

Would you be willing to foster medical-needs animals?:      Yes    No 

If yes, please check all the conditions that apply:             Oral meds       Eyes meds      Malnourished      Senior animal     
 Needing complete rest (heartworm treatment)      Recovering from surgery      Recovering from broken bone              

Please provide a reference:

Name: _________________________________________________
Phone: ____________________________________________

Email: __________________________________________________
Relationship:_______________________________________

Is there anything else we should know? ___________________________________________________________________________

____________________________________________________________________________________________________________
AUTHORIZATION TO RELEASE INFORMATION

(Please initial)_______I understand that Josephine County may use this release to request information and records about my qualifications and suitability to volunteer from any educational institution, credit reporting agency, employer, person, firm, corporation, law enforcement agency, private individual, government agency and their officers, employees, successors and agents. 

_______In consideration of your cooperation, I agree to hold harmless, release and discharge the person or entity to whom this release form is presented and his/her/its officers, employees, successors and agents from and against any and all claims, damages, losses and expenses, including reasonable attorney’s fees, present or future, whether known or unknown, arising out of, incidental to or by reason of complying with this release and disclosure of information. This release and discharge includes, but is not limited to claims of defamation, libel, slander, negligence of interference with contract or profession. 

_______I agree to hold Josephine County harmless from and against all claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of the use or disclosure of any information obtained as a result of this release. I consent to allow a photocopy of this release form, when presented by a duly authorized agent of Josephine County to serve as a valid release even though the photocopy does not contain an original writing of my signature. This release expires one year after the date it is signed.

CONFIDENTIALITY AGREEMENT
_______I understand that during my course as a foster, I may obtain information which is not available to the general public, which is not public information under the Oregon Public Records laws, or which is confidential under local, state, or federal law.

CONSENT TO CRIMINAL AND CREDIT HISTORY CHECK
_______ As a foster applicant to Josephine County, I am required to furnish information for use in determining my qualifications and suitability to perform the volunteer duties. I understand that any or all information contained in my volunteer application may be subject to verification or investigation by any duly authorized agent of Josephine County. I also understand that criminal history, credit report and driving records will be checked if in the judgment of Josephine County such records are relevant to the duties for which my application to volunteer is made.

________I understand that in the event information from credit or criminal history report is utilized in part or in whole in making an adverse decision with regard to my potential to volunteer that I will be provided a copy of the report and a description in writing of my rights under the law before any the adverse action is taken. I have the right to request in writing, within a reasonable time that a disclosure of the nature and scope of the information requested. (such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5 days of the time the report was first requested whichever is later.) According to the Fair Credit Reporting Act, I am entitled to know if a volunteer opportunity is denied because of information obtained from a Consumer Reporting Agency. If so, I will be notified and given the name and address of the agency or the source that provided the information.

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE, ACCURATE AND COMPLETE AND THAT FALSE INFORMATION OR MISREPRESENTATION WILL VOID THIS APPLICATION.  THE ANIMAL WILL THEN BE RETURNED TO JOSPEHINE COUNTY ANIMAL PROTECTION & REGULATION.  I AGREE TO ABIDE BY ALL GRANTS PASS CITY, JOSEPHINE COUNTY, AND OREGON STATE LAWS, STATUTES, REGULATIONS, AND ORDINANCES.
SIGNATURE __________________________________________________________                  DATE _____/_____/_____
























ANIMAL Foster CARE APPLICATION








Josephine County Animal Protection & Regulation


1420 Brookside Blvd.


Grants Pass, Oregon 97526


(541) 474-5458
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