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Thank you for your interest in fostering with Recovery Tails Society. 

Foster volunteers play a vital role in supporting individuals accessing treatment 
or recovery by providing temporary, loving care for their pets.

Please complete the form below. A team member will review your information 
and follow up to discuss next steps.

1. Contact Information

2. Household Information

Full legal name:

Phone number:

Home address:

Postal code:

City:

Email:

Preferred name:

If yes, please list species, breed, age, and temperament of current pets:

Preferred method of contact:

Do you currently have pets in your home?:

Phone TextEmail

Yes No
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2. Household Information  continued

3. Foster preferences and capacity

4. Experience and support needs

Are your current pets up to date on vaccinations?:

Do you have prior experience fostering or caring 
for animals with special needs?

Are there children in the home?:

Yes

Yes

YesNo

No

NoUnsure Not Applicable (no pets)

If answered ‘Yes’ to there being children in the home, please list their age(s):

If yes, please briefly describe:

Types of animals you are open to fostering:

Preferred length of foster care:

Are you open to fostering animals with additional needs (with organizational support)?

Small dogs

Short-term (1–4 weeks)

Behavioural needs Not at this time

Longer-term (3–9 months)

Large dogs

Birds

Small animals (e.g. rabbits, guinea pigs, gerbils, hamsters) 

Medium dogs

Medium-term (4–8 weeks)

Medical needs

Both

Open to discussing on a case-by-case basis

Flexible

Cats

Reptiles and amphibians (e.g. rabbits, guinea pigs, gerbils, hamsters)
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What supports would help you feel successful as a foster?  (e.g., supplies, training, check-ins, clear timelines)

Please share anything else you would like us to know that may help us determine a good foster match:

4. Experience and support needs  continued
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