
Hello, 

To start, the Humane Society of Tampa Bay would like to thank you. Without the kindness and 

dedication of our loving fosters, we could not hope to save the lives of near the number of animals as 

we currently do. Again, thank you for all you are doing or have done. 

We are in the process of updating our fostering system to hopefully save even more animals by making 

it easier to contact the correct foster home when an animal comes in. By completing the survey below 

you can help us ensure that we have an up to date listing of potential foster homes their capabilities.  

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: _______________________________ Alternate: _________________________________ 

Email Address: ___________________________________________________________________ 

 Are you still available to act as a foster home for the Humane Society of Tampa Bay? 

                ___ Yes                                                ___No 

If yes, please check all that apply: 

 I am willing to foster 

___Dogs                              ___Cats 

 I can accommodate up to ____animals at one time. 

 I can foster for a duration of _________________(days/weeks/months). 

 I am available to foster for the following situations: 

___ Age (Animals not old enough for adoption) 

___ Medical Treatment 

___ Socialization 

___ Nursing Mother and Litter 

___ Orphaned Litter (Requiring bottle feeding) 

 Please list any other special requirements - 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


