
 

 

 

                                    Orange County Animal Services       

                                                     1601 Eubanks Road   

                                       Chapel Hill, North Carolina  27516         

                                                    919- 942-7378(PETS)       

                                      www.co.orange.nc.us/animalservices 

 

 

                          Orange County Animal Shelter 
Foster Application 

 

Name___________________________________________ Date____________________ 

Address_________________________________________________________________ 

Home Phone___________________________ Cell Phone_________________________ 

Work Phone________________________ May we contact you at work______________ 

Email___________________________________________________________________ 

 

How many pets do you currently have at home? 

#  Dogs: Male__________ Female__________ Sterilized?    No Yes 

#  Cats: Male__________ Female__________ Sterilized?    No Yes 

 

Others___________ Describe______________________________________________ 

 

Veterinarian’s Name___________________________ Phone___________________ 

(We will call to verify that your animals are current on their vaccines) 

 

Who will be the primary caretaker of the foster animal? ___________________________ 

When will the caretaker be home _____________________________________________ 

 

Who lives in the home _____________________________________________________ 

What do you plan to do with the animal when you are not at home?__________________ 

Do children live with you/age(s)  _____________________________________________ 

Do children visit frequently? ________________________ Ages:___________________ 

 

Do you:  Own_____ Rent_____ Type:  House_____ Apartment_____Townhouse______ 

 

If you rent, what is the name of your landlord?  _________________________________ 

Phone_____________ 

(We will call to verify that you are allowed to have pets) 

 

OCAS budget does not currently cover animals in foster care.  While we are able to offer 

some supplies and medical care, you will be asked to provide food, litter, and treats for 

your foster animals.  Are you able to provide these supplies? 

________________________________ 

 

 



Please indicate what animals you are interested in fostering: 
 

Dogs:       

*Injured Dog_______ Injured puppy_______ 

Mom and Puppies_____ 

Young puppies______ Healthy Dog________ 

* Must be able to give oral medication 

Cats: 

*Upper Respiratory Infection receiving treatment __________  

*Injured Cat________ Injured Kitten______ 

Young kittens______ Mother Cat and Kittens_________________ 

Healthy Cat_________________________ 

*Must be able to give oral medication 

 

                                             Foster Policies and Procedures  

 

� Orange County Animal Services Staff is always available when you have 

questions 

� By fostering an animal you are agreeing to take on the physical and financial 

responsibilities associated with caring for that animal. 

� All foster animals must be signed out with appropriate OCAS paperwork. 

� All animals need to return to the OCAS Center for scheduled follow up 

medical appointments. 

� Assistant Animal Shelter Manager or Animal Shelter Manager must approve 

all Veterinary care. 

� All animals must be returned to the OCAS Center at the end of the fostering 

period or if placed, must go through their adoption procedure. There is no 

guarantee that fostered animals will be adopted. 

� Foster animals may have contagious diseases that can infect your pet if 

exposed. It is very important that all your pets are current on their 

vaccinations. Contact your Vet concerning recommended vaccines for your 

pets.   

� We will expect frequent updates on the condition of your foster pet. 

� Some negative aspects of fostering include:  cleaning up after puppies and 

kittens, destructive behavior, interrupted sleep, giving oral medication 

  

    I confirm that I am 18 years or older, I have read the above foster program policies 

and procedures and that the information supplied on this application is true and 

correct. 

 

Signed________________________________________________Date______________ 

 

 
Office Only 

� Vet Called 

� Landlord Called 

� Cross Checked With Animal Control 

� Home visit 

� Short term and try to find homes 

� Short term 

 



 

 

 

 

 

  

 
  


