
Brookings Regional Humane Society 
406 3r d St.   Brookings, SD.  57006 
Phone: (605) 697-7387   email: brhs@brookings.net 
www.brookingshumane.org

 
 
               Foster Home Application      
 
Name __________________________________________ Phone __________________________________  

Cell Phone _________________ Work Phone ____________________ Email_________________________ 

Address___________________________________City/State/ZIP___________________________________ 

Employer _____________________________________________________ Are you over 18? ____________ 

Ages of Children in home, if any ______________________________________________________________ 

 
Type of residence:  ___ House     ___ Apartment    ___ Mobile Home    ___ Farm or Acreage 

Do you rent or own the place you live?_________________________________________________________   

If renting, landlord’s name and phone number___________________________________________________ 

Animals willing to foster: Type _______________________________________________________________ 

Sex:    ____ Male  ____ Female  ____ Both                        Age:   ____ Adult   ____Young   ____Bottle Babies 

Do you have a fenced yard? _____________   Will your foster animal(s) live:  ___inside  ___outside  ___ both 

If outside, what shelter do you have for the animal? _______________________________________________ 

If inside, where will the animal be kept when you’re not home? ______________________________________ 

Will someone be home to housetrain, if necessary? ______________________________________________ 

Do you know how to housetrain an animal?_____________________________________________________ 

How will you discipline your foster animal? ______________________________________________________ 

How many hours each day will your foster animal be alone? ________________________________________ 

What other animals are currently in your home? (breeds, sexes, ages) ________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Are you willing to assist in finding a permanent home for your foster animal(s) by bringing them to adoption 
days and talking with prospective adopters?_____________________________________________________  
  
Do you understand that all animals belong to the BRHS and must be surrendered upon request?___________ 

 
As a condition to acceptance of this Application, the Applicant understands and acknowledges that all risk and 
liability from such foster home care shall be the sole responsibility of the Applicant, and the Applicant hereby 
fully and completely releases the Brookings Regional Humane Society, Inc., its officers, directors, agents, 
volunteers and employees from any and all liability for any injury or damages to persons or property which may 
be caused by any animal being cared for under this Foster Care Agreement. 
 
Applicant’s Signature: ________________________________________________ Date: _________________________ 

Approved by: ___________________________  Date: ______________________ Foster Home #:__________________ 

 
 

http://www.brookingshumane.org/

