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noahsarktx@yahoo.com 
 
 

                                                        Noah’s Ark Foster Application 

Noah’s Ark Animal Shelter 2501 N. Weaver Gainesville, TX 76240 940-665-9800 

noahsarktx.com Volunteer Profile Noah’s Ark Animal Shelter is a not-for-profit charitable 

organization funded primarily through donations. Our mission is the prevention of cruelty to 

animals and the education of current and potential pet owners about responsible ownership. 

We welcome the participation of those willing to represent our organization in accordance 

with our mission and philosophies. Please complete the following form.  

 

Name:_____________________________________________________________ 

Address:____________________________________________________________ 

Phone: ______________________E-mail:_________________________________ 

Are you: □ 14-17 years       □ 18 years or older  

How did you hear about Noah’s Ark?  

___________________________________________________________________  

What do you hope to gain from a Foster care experience at Noah’s Ark?  

___________________________________________________________________ 

Describe any present or past foster positions: 

___________________________________________________________________  

___________________________________________________________________ 
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Are there children in your home? If so, how many and what age? 

___________________________________________________________________ 

Do you own or rent? ______ If you rent please provide a copy of the lease or  

consent signed by your landlord. 

Do you have an HOA? ____ If so, is there a limit of animals you may have and what 

is the limit? ______________  

Do you have a pool? ____ If so, is it fenced? ____________________ 

Do you have a doggie door? ___________ 

Do you have pets? _______ How many dogs? _____ How many cats? ____  

Please list any other pets that you care for: _______________________________ 

___________________________________________________________________ 

Are your animals vaccinated and/or licensed? ________ 

Do you have a veterinarian(s)? If so, please list the names(s)__________________ 

___________________________________________________________________ 

Do you have an outdoor enclosed area? _____  

If so, how high is the barrier? ___________ 

What animals do you prefer to foster and what ages? _______________________ 

Are you willing to foster an animal that needs training? ______________________ 

Do you have training experience and/or training certifications? _____________ 

If so, please list details of training experience or training certifications: 

___________________________________________________________________ 

 



 

Are you willing to foster an animal that needs medication and/or special needs?  

_________________________________________________________________ 

What experience do you have caring for special needs animals and administering 

medication? 

___________________________________________________________________ 

___________________________________________________________________ 

Will you foster multiple pets? ______________ 

Where will your fosters be housed?______________________________________ 

How many hours will your fosters be left alone?  ___________________________ 

What enrichment activities will you provide your fosters?  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Are you willing to foster an animal until it is adopted? _______________________ 

Additional areas of interest or experience: 

___________________________________________________________________  

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 

 



 

Contact information:   

Name: _______________________________  

Relationship: ________________________________  

Phone: _________________  

Name: _______________________________  

Relationship: _______________________________  

Phone ______________________________  

 

References that are not family members: 

Name: ________________________________   

Phone: ________________________________  

 

Name: ________________________________   

Phone: ________________________________ 

 

I, (name) ______________________________________ confirm that the 

information provided on this application is correct. I understand the commitment 

involved and acknowledge that my services are offered at my own risk. I agree to 

adhere to Noah’s Ark policies and carry out my duties as a Noah’s Ark SPCA 

effectively. I give my permission to Noah’s Ark Animal Shelter to verify any of the 

information given.  

 

Signature: _________________________________ Date: __________________ 



 


