GEORGIA HOUSE RABBIT SOCIETY
FOSTER HOME APPLICATION
Name:______________________________________________________________
Street, City, State, Zip:________________________________________________________________
Phone Number: h ____________________________c__________________________________
Email: ____________________________________________________________________________
Do you own your home or rent? ________________
If renting, do you have a letter of permission? ___________
Landlord name and phone number: ______________________________________________________
Please describe your home life. (active, quiet, hours spent at home…) __________________________
___________________________________________________________________________________
Family Members: (names of those living at home and ages of those under 21)

___________________

___________________________________________________________________________________
Does everyone listed above want to foster a rabbit? ____________
Who will be the primary caretaker? ______________________________________________________
Would you be available to take the rabbit to the vet in an emergency situation or at least bring the rabbit
to the shelter immediately on noticing a medical issue.? ______________________________________
Are you able to provide fresh greens on a daily basis, as well as approved pellet food and hay? _______
If not, what assistance do you need?______________________________________________________
How long are you willing to foster?
________ 1-2 months,

________ 3-6 months,

_______ 6-12 months,

_______ Indefinitely.

Are you available to bring the rabbit to meet with prospective adopters on a:
Weekend _____________ Weekday________

Evening_______

Have you had a rabbit in the past? ____________
Do you still have this rabbit? If not, please explain _________________________________________

How and where do you plan to house your foster rabbit companion? ___________________________
__________________________________________________________________________________

How many hours a day will you spend with your foster rabbit? ________________________________
Do you have any other animal companions? __________
If yes, please describe them, their age, if they are spayed or neutered and where they live: __________
___________________________________________________________________________________
Please describe how any of these animals would interact with your new rabbit: ___________________
___________________________________________________________________________________
How did you hear about the GA House Rabbit Society? _____________________________________
Have you read any books or visited any websites to learn about rabbit care? ______________________
We need parental consent if you are under 21 or in college. Please provide their contact info:
___________________________________________________________________________________
Is there anything else you would like to add to help us in our decision to accept you as a foster home?
__________________________________________________________________________________

Have you attended a Bunny 101 class? ___________. If so, what was the date? ________________
If you have not attended a Bunny 101 class, please let us know the date of the class you will be
attending. This is a requirement for all foster homes unless you have adopted a rabbit from us recently.
Date: ______________
******************************************************************************
Signature of foster parent:______________________________________________________________
Signature of manager approving home:___________________________________________________
Foster rabbit’s name:__________________________________________________________________
Date:_________________________________________________

