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Bunny Foster Home Application

This application was designed to help us get to know you and to determine which bunnies will be good fosters for you.  The well being of our foster bunnies is very important to us and we need to get to know you before entrusting one to your care.  Please answer all questions as thoroughly as possible and feel free to ask us questions also!

Date:  
SECTION 1: PERSONAL INFORMATION

Name:       
Date of Birth:       
Address:       
City:                  State:                Zip:       
Phone:        (home)
      Phone:         (work)

Phone:        (cell)


Email Address:       
What is your occupation?       
How far from home do you work?       
How many hours per week do you work?       
SECTION 2:  RESIDENCY INFORMATION

Do you own or are you renting?                                           

If renting, is your residence an: Apartment   FORMCHECKBOX 
  
   Duplex   FORMCHECKBOX 
      House  FORMCHECKBOX 
      Condo/Townhouse   FORMCHECKBOX 
  
If renting, does your landlord allow pets?       
If yes, can you get it in writing upon request?       
Would you consent to a home visit by a Friends of Noah, Wisconsin personnel upon request?  

Yes FORMCHECKBOX 
   No FORMCHECKBOX 

SECTION 3:  ADULTS & CHILDREN

Do you have other adults living with you?  If so, please list them:

Name

     
     
Do you have children who live with you or visit your home on a regular basis? Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If so list names and ages:

Name



Age

     



     
     



     
     



     
Are the children experienced around bunnies?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Is anyone in the home allergic to bunnies?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Is anyone in the home afraid of bunnies?  Yes FORMCHECKBOX 
  No
SECTION 4: YOUR BUNNY EXPERIENCE

How many years have you been involved with bunnies?       
What breeds have you had experience with?       
What type of experience (pet, training, showing, breeding, etc.) do you have?       
What experience do you have with other animals?       
     
Have you fostered bunnies for another rescue group?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If so, please give the name of the group, dates you volunteered and your overall experience with them?       
SECTION 5:  THE FOSTER BUNNY’S ENVIRONMENT

How many hours a day will the foster bunny be unattended?        
How will the foster bunny be housed (indoors loose, crated, with or separate from other animals?)       
Do you own a cage for foster bunny’s use, if needed?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

SECTION 6:  IF YOU CURRENTLY HAVE PETS

List all pets in your household (breed, age, sex):

Breed


Age



Sex


Spayed/Neutered?

     


     



     


Yes FORMCHECKBOX 
  No FORMCHECKBOX 



     


     



     


Yes FORMCHECKBOX 
  No FORMCHECKBOX 

     


     



     


Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Are all of these pets current on vaccinations?  



Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Who is your pet’s veterinarian?      
Vet’s Name                       Clinic                               Phone Number     
Are all of these pets accepting of new pets in their home?         If not, please explain:       
Are all of these pets able to have a separate, safe haven away from foster animals?  (Please describe)       

Do you have a separate area to isolate the foster bunny for health reasons if necessary?  

Yes FORMCHECKBOX 
  No FORMCHECKBOX 



Has a neighbor ever formally complained about your pets (to 911, animal control, landlord, etc.?)  

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

SECTION 7 REFERENCES (MANDATORY)

Please list two personal references.  If possible, please list individuals who are active in the animal community and are knowledgeable about your care of bunnies, such as a veterinarian, breeder, active rescue volunteer, etc.  DO NOT LIST FAMILY MEMBERS.

Reference #1 Name:       
Address:       
City:             State:           Zip:       
Phone:       
Reference #2 Name:       
Reference #2 Name:

Address:       
City:             State:           Zip:       
Phone:       
SECTION 8: YOUR PREFERENCES FOR FOSTERING

Preferred sex of foster bunny?       
Length of time willing to foster?       
Are you willing to foster the following?  

A special needs bunny?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

A bunny that is injured?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

A pregnant bunny or baby bunnies?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Bunnies being bottle fed?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

A bunny with behavior problems?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

A bunny that is not litter trained?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Any other restrictions?      
PLEASE FEEL FREE TO ADD ANY OTHER INFORMATION YOU THINK WOULD BE USEFUL FOR US TO KNOW OR MAKE ANY COMMENTS THAT YOU WOULD LIKE TO ADD:       
SIGNATURE:     





DATE:        
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