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WILDLIFE REHABILITATION

FOSTER PROGRAM APPLICATION

-ADDRESS

TEL: HOME:__ WORK:_

WHY ARE YOU INTERESTED IN THE WILDLIFE FOSTER CARE PROGRAM?

i rFL.EAsz LIST ANY EXPERIENCE IN WILDLIFE cm IF ANY:__

e “W%

. DOYOUHAVE AGCESS TO CAGES OR HOUSNG FOR WILDLIFE'? (PI..EASE DESCRIBE)

A‘.

. DO YOU HAVE ANY PETS AT PRESENT? (PLEASE LIST)
ARE YOUR PETS UP TO DATE ON THEIR YEARLY VACCINES? YESC] rwo(:l
. ARE THEY SPAYED/NEUTERED? YESTINCLINOT APPLICABLED
DO YOU HAVE AN AREA IN YOUR HOME WHERE ANIMAL(S) CAN BE ISOLATED FROM HOUSEHOLD. PETS"

YESE NOE:] IFYES PLEASE DESCRIBE:

. DO YOU HAVE CHILDREN? YES] NOLJIF Y25, HOW MANY? (PLEASE mcwDE AGES)’

. WILL YOUR C}ELDREN HAVE A.\*Y INVOLY EMENT WITH THE ANIMALS IN YOUR CAE.E” (PLEASE DESCRIEE
HOW THEY WILL Br:. B.‘*TV OLVED)

. 18 THERE sowsoma HOME DURWNG THE DAY? vBsr:J NCEJ SOMETIMES[ ]
), DQANY M;EMBERS OF YOUR HOL:SEHOLD mvs ALLERGIES OR FEARS TOWARD ANIMALS? (PLEASE LIST

e

msxpr.m : : e op
1. HOW MUJCH TIME ARE YOU WILLING TO COMMIT TO FOSTERING WILDLIFE? _
1-2 WEEKS[T] 24 WEEKS[] 4.6 WEERS[] ¢ WEEKS OR MORELT] OTHERC]
12 DO YOU HAVE ACCESS TO A VEHICLE? YESC] NOLT | -
13. DO YOU HAVE ACCESS TO A HEATING PAD? YESL] NOT
14. ARE YCU WILLING TO LET A REPRESENTATIVE OF THE TORONTO HUMANE SOCIETY VISIT YOUR HOME AT
YOUR CONVENIENCE? YES[] NOT™] ‘
15. DO YOU HAVE PROPERTY SUITABLE FOR RELEASE? (PLEASE D’=SCRIB=)

16. IS THERE SOMEONE ON THIS FROPERTY DALLY? YESEJ Noi:l
17. DO YOU HAVE QUTDOOR CAGES OR LARGE CAGES WHICH MAY BE MOVED OUTSIDE? YES[] NOT

' IF YES, PLEASE DESCRIBE:
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