
FOSTER APPLICATION FORM 

 

 

Name:____________________________________________________________ 

 

Address:__________________________________________________________ 

 

Home phone:______________________ Work phone:______________________ 

 

Other phone:______________________  E-mail:___________________________ 

 

Why would you like to participate in this program? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Times available for in-house interview: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Type and number of birds you are willing and able to foster: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

How would you manage behavioural problems, for example how would you react to 

biting?  Screaming? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please list the current animals in your household: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 



Are your pets good with other animals?    

Yes _____ 

No  _____ 

N/a  _____ 

 

Do you have experience with birds?  What types? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please indicate your housing status (Rent an apartment?  Rent a house?  Own a 

house/condo?  Live with parents?): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

If you are renting please provide your landlord’s name and phone number: 

________________________________________________________________________

________________________________________________________________________ 

 

Do you work outside of the home?  If so, how many hours a day is your pet(s) home 

alone? 

________________________________________________________________________ 

 

 

Where are your pets kept when you are away from home? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Would you prefer to feed your own balanced bird food (Zupreem, Tropican, etc, 

supplemented with vegetables and grains, etc) or have the rescue supply the bird food? 

________________________________________________________________________

________________________________________________________________________ 

 

Do you have children in hour household?______________________________________ 

 

What are their ages?_______________________________________________________ 

 

If applicable please list your veterinarian’s name and phone number: 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 



Please list two personal references that we may contact (name, phone number, and 

relationship to you): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Any additional comments? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
 
Confidentiality. During my association with Saskatoon Parrot Rescue (SPR) and 
thereafter, I will keep confidential, refrain from disclosing to others, and use only 
in the performance of my volunteer duties, all confidential information of SPR that 
I develop or learn about during the course of my association. I understand that 
this agreement covers all confidential business and technical information and 
know-how of SPR which is not generally known to persons outside of SPR and 
which I have not been specifically authorized to disclose or use. Examples of 
confidential information include, but are not limited to, information on finances, 
donors, outreach programs, and information received from others that SPR has 
agreed to keep confidential.  
 
 
 
Signature       Date 
 
_____________________________                                     _______________________ 

 


