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HOPE RANCH ANIMAL SANCTUARY (HRAS) 

Sandra Coghlan-Murray                                (760) 585-5973                               sandrahoperanch@gmail.com 

FOSTER APPLICATION 

Your Name: ____________________________               Phone Number: _(______)__________________  

Email: _______________________________________         Alt. Phone: _(______)___________________ 

Address: ___________________________________________                 City: _______________________ 

State: ____________________                     Zip: __________________ 

Do you own or rent a home?   OWN     RENT 

Are there any breed restrictions in your complex/association?    YES     NO 

If YES, please explain: ____________________________________________________________ 

Is there a weight restriction/limit in your complex/association   YES     NO 

 If YES, please explain: ____________________________________________________________ 

What people currently live in your home (include ages): _______________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Do any members in your home have allergies to animals?   YES     NO 

If YES, please explain who and reaction: ______________________________________________ 

_____________________________________________________________________________________ 

Are all people in your household ready to foster?   YES     NO 

 If NO, who is not quite ready?   HUSBAND      WIFE      CHILD      OTHER: _____________________ 

Have you ever fostered before?   YES     NO 

Have you owned a dog before?   YES     NO 

 If YES, is the dog…   WITH YOU     DECEASED     REHOMED     SHELTER     OTHER: ______________ 

Are there currently other pets in the household? 

Dogs #: _____                Are all Spayed/Neutered?   YES     NO                Breed(s): _____________________ 

Age(s): ____________________                                                                                  ______________________ 

Cats #: _____                                   Other: ____________________________________________________ 

 Are all pets in the household current on vaccines (Rabies, Bordetella, DHLPP)?   YES     NO 

Is there a fully fenced…   YARD      PATIO      RUN/KENNEL      NONE     OTHER: ______________________ 

Where will the foster be when you are away from home?  

INSIDE     OUTSIDE     CRATE/KENNEL     GARAGE     OTHER: _______________________________ 
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Where will the foster sleep at night? 

INSIDE     OUTSIDE     CRATE/KENNEL     GARAGE     OTHER: _______________________________ 

During what hours are you away from home? (ex. 9:00 am – 5:00 pm): ___________________________ 

Do you plan on crate training?   YES     NO 

Do you want a foster that is already potty trained?   YES     NO     DOESN’T MATTER 

Sometimes we need a foster at short notice. Would this be something that you can do?   YES     NO 

How many fosters can you accommodate at one time? ________________________________________ 

What are you interested in fostering? 

Adult dogs?   YES     NO    Senior dogs?   YES     NO 

Weaned Puppies?   YES     NO   Bottle Puppies?   YES     NO 

Pregnant dogs?   YES     NO   Mom with Babies?   YES     NO 

Are you interested in fostering a litter of puppies?   YES     NO 

Comfortable with administering meds (if needed)?   YES     NO 

Please note any additional information that will assist us in finding the right foster for you: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


