Best Friends of Baker, Inc.
P.0O. Box 183, Baker City, OR 97814

541-519-PETS (519-7387)

“The greatness of a nation and its moral progress can be judged by the way its animals are treated.”
Gandhi

FOSTER CARE APPLICATION

Thank you for your interest in BEST FRIENDS OF BAKER, INC. We cherish those
individuals who wish to become involved in a volunteer capacity. Please complete the
application and return it to the address listed above or by e-mail to
bestfriendsofbaker@yahoo.com

Name Date

Address

Phone Alternate Phone

Do you have pets? If so, please list them, whether or not they are

spayed/neutered, inside/outside dwellers and ages.

Do you have children under the age of 6, or children staying with you? Please give their
ages.

Do you have a fenced yard?
What is the height and material?

Do you work outside the home? What are your hours?

How long will the pet be left alone?

What are your rules when it involves interaction with
pets?



mailto:bestfriendsofbaker@yahoo.com

Do you own or rent your property? If you rent, you must submit a
written permission statement from the landlord/property manager granting both our
organization and yourself the ability to engage in a “fostering relationship.”

Best Friends of Baker, Inc. provides the routine veterinary care, food and miscellaneous
items if necessary, the crate (if necessary) food and water bowls, bedding and any
medications that might be needed. These items are provided to the foster homes for/and
only for the Best Friends of Baker, Inc. Foster Care program.

PLEASE LIST:

Non-relative personal reference:
Telephone

Non-relative personal reference:
Telephone

Veterinary Reference:
Telephone

Thank you. You are wonderful for even inquiring about our program. Those who
volunteer with our organization are cherished and highly valued. Without volunteers, we
would not be able to operate. THANK YOU!

Signature of Applicant Date

Signature of Best Friends Representative Date

www.BestFriendsOfBaker.org



http://www.bestfriendsofbaker.org/

