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Foster Application. 

Name________________________________________________ Date____________________ 

Address______________________________________________ Email______________

City_________________________ State_______ Zip__________ Cell Phone_______________ 

How did you hear about Happy Trails? ________________________________________________ 

What type(s) and number of animals you are willing to foster? ______________________________ 

How long are you willing to foster? ____________________________________________________ 

Have you ever fostered for Happy Trails before? _________________________________________ 

If yes, what have you fostered and when? ______________________________________________ 

Please list your reasons for wishing to foster a rescued animal ______________________________ 

________________________________________________________________________________ 

Are you at least 18 years of age? _____ Do you own or rent your current place of residence? _____ 

If you rent, we will need a copy of the lease and the landlord’s phone number __________________ 

How long have you been at your current address? ___________ Will you be moving soon? _______ 

If yes, please give your new address __________________________________________________ 

Do you have children? _______ If yes, what are their ages? ________________________________ 

Have your children been around pets before? _____ What kind? ____________________________ 

Does anyone in the household have allergies to animals? _____ What kind? ___________________ 

List any other animals under your current care ___________________________________________ 

Who is your current veterinarian? _____________________________________________________ 

Who will provide care for your foster in your absence? ____________________________________ 

Laurie
Line



5623 New Milford Rd  Ravenna, Ohio  44266  (330) 296-5914 
Happytrailsfarm.org 

Please provide two references that we may contact 

Name __________________________________________ Relationship _____________________ 

Address ________________________________________ Phone __________________________ 

Name __________________________________________ Relationship _____________________ 

Address ________________________________________ Phone __________________________ 

I am willing to pay for the following for the fostered animal(s): 

[  ] Feed [  ] Bedding [  ] Supplements [  ] Routine vet care (ex. Annual shots, etc) 

[  ] Emergency vet care  [  ] Farrier care [  ] Care items (ex. Fly repellent, buckets, etc) 

I am able to provide: 

[  ] Isolation of the animal in event of injury. 

[  ] Basic care of minor injuries. 

[  ] Separate feeding to monitor the animal’s feed intake. 

[  ] Quarantine (ex. Horses- 30 feet from other horses for at least three weeks) 

[  ] Care for an animal with special needs or behavioral issues (specific issues will be discussed prior 

to the animal leaving the facility) 

1. Do you understand that a Happy Trails Farm Animal Sanctuary, Inc. representative will visit the

site in which the animal will be housed and that the housing must be approved by the Happy Trails 

representative prior to the animal leaving the facility? Yes _____ No _____ 
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2. Do you understand that there may be unannounced health and welfare checks done at any time

by a representative of Happy Trails Farm Animal Sanctuary, Inc.? Yes _____ No _____ 

3. Do you understand that should the Happy Trails Farm Animal Sanctuary, Inc. representative feel

that you have not complied with the foster agreement and its requirements at any time, that Happy 

Trails retains the right to remove the animal from your property and return it to the Happy Trails 

facility? Yes _____ No _____ 

4. Do you understand that the animal must be kept on your property unless another facility has been

approved by a Happy Trails Farm Animal Sanctuary, Inc. representative? Yes _____ No_____ 

5. Do you understand that at any time should you no longer desire to foster a Happy Trails animal for

any reason that the animal must not be sold and must be returned to the Happy Trails facility? Yes 

_____ No_____ 

6. Do you understand that you are NEVER permitted to breed a Happy Trails animal? Yes _____

No_____ 

7. Do you understand that if the animal needs medical attention, Happy Trails Farm Animal

Sanctuary, Inc. must be notified before a veterinarian is scheduled? Only in event of an 

extreme emergency can the foster home make immediate arrangements for medical help 

prior to contacting Happy Trails first. In the event of an extreme emergency, Happy Trails 

must be notified immediately after a veterinarian is contacted. Happy Trails will reimburse 

the foster home for the veterinary expense providing this protocol is followed. 

Yes _____ No _____ 

8. Do you understand that Happy Trails Farm Animal Sanctuary, Inc. retains custody of the animal

being housed at the foster home? If at any time the foster home wants to formally adopt the animal, 

regular adoption procedures must be followed and adoption fees must be paid. The foster home is 

given first chance to adopt the animal if a separate potential adopter is interested as long as the 

fostered animal is a good fit in the home. Yes _____ No _____ 
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9. Do you understand that foster homes agree to allow potential adopters to come onto the property

with supervision of a Happy Trails Farm Animal Sanctuary, Inc. representative to visit the animal 

they are interested in adopting? Fosters agree to contact Happy Trails about any persons interested 

in adopting this animal. All adoptive homes are inspected by a Happy Trails representative before 

the fostered animal is allowed to leave the property. Yes _____ No _____ 

10. Do you understand that a Happy Trails animal shall not be euthanized without Happy Trails

written permission or if the action is necessary to prevent the unnecessary suffering of the animal 

where there is no other reasonable remedy of relief. Yes _____ No _____ 

Happy Trails Farm Animal Sanctuary, Inc. reserves the right to correspond with adopters and 

conduct on-sight inspections of adopted animals’ housing at your residence.  

I, the undersigned foster, hereby declare that the information provided in this foster application is 

true and correct to the best of my knowledge and belief. Any false information will result in nullifying 

the foster contract. 

Signature of Foster ____________________________________________ Date _______________ 

Happy Trails Foster Counselor ___________________________________ Date _______________ 

Approved Denied 




