
 
              165 Hilton Road                P.O. BOX 192 Fredericton, NB E3B 4Y9 

        E-mail: annette@frederictonspca.ca  
                                Annette’s Cell: (506)429-6160        

 
Foster Care/Foster to Adopt Application  

Fredericton SPCA Adoption Centre 
 

Please read the following before applying to foster: 
I understand that the FSPCA Foster Program is for animals that are not immediately available for adoption and 

are the property of the FSPCA. All decisions regarding the animal’s health, treatment and final placement of 
the animal will be at the sole discretion of the Executive Director or designate of the FSPCA. 

 
Agreement of Understanding Applicant Signature:  _________________________________ 

 
 
Name:  _____________________________________            Date: ____________________ 
Address: _______________________________________ 

Postal Code: _________________      Telephone: (home) ______________ (cell) _______________ 

Email address: _____________________________________ add to our e-mail distribution list _____ 

• Are you 19 years of age or older?  Yes____       No ____ (you will be asked to provide proof of age)  

• Do you own or rent your home?  Own ____   Rent ____                   

If you rent, we require the landlord’s consent for you to keep/foster animals in your home. 

Please provide your landlord’s name and contact #:    _________________________________ 

• Please describe your reasons for wanting to be a foster care volunteer with the FSPCA: 
 

 

 
• Are there any animals residing in your home?  Yes ____    No ____ If yes, please describe. 

Type of animal       #1 ____________        #2 ____________       #3 _____________ 

Sex                             ____________              ____________              _____________ 

Spayed/Neuter            ____________              ____________              _____________ 

Age                              ____________              ____________              _____________ 

Last vaccination date _____________            _____________            ______________ 

 

Who is your veterinarian?  _______________________________ 

• What area in your home do you plan to keep your foster pet in?  __________________________ 

• Is this location isolated from other pets?  Yes_____   No ______ 

• Do you have a secure fenced in yard?  Yes ______    No _____ 



• Do you own a vehicle?  _______ 

• Are you willing to bring the animal to a veterinarian or the FSPCA for periodic check-ups during FSPCA 
operating hours of 8am – 4pm?   _________________ 

• Are you willing/able to take a fostered animal to an emergency veterinarian clinic after hours if they 
become ill or require medical attention?   _________________ 

• Are you willing/able to administer medications if required?  ____________ 

 
Thank you for your interest in becoming a part of the FSPCA foster care program. 

A Foster Care Representative will contact you regarding an interview within 2 weeks of receiving your 
application. 

________________________________________________________________________-_______________ 

For Office Use Only:                                                                                                    revised December 2022 

 
          ________________________    ________________________ 

   Date Application Received          Call Back Date 
 

Foster to adopt applicant:  Yes ____ No ____ 

Foster applicant:  Yes _____ No _____ 

Fostered or Fostered to Adopt for FSPCA in the past:  Yes______    No ______ 

 

CHECK CATEGORY TIMELINE 
  Pregnant/nursing cat with kittens 8 - 12 weeks 
  Young kittens 2 - 4 weeks 
  Injured or sick kittens 1 week - 2 months 
  Cat requiring socialization 2 weeks - 4 months 
      
  Pregnant or nursing dog with puppies 8 - 12 weeks 
  Underage Puppies 2 - 6 weeks 
  Injured or sick dog 1 week - 2 months 
  Dog requiring socialization 2 weeks - 4 months 

 

Approved:   Yes______ Not at this time _______ 

Date: _________________________ 

FSPCA Representative: ___________________________ 
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