The Hop A Long Hollow
1 Woodside Avenue

Norwalk, CT.  06855

203-247-4661

Foster Home Application
Name_______________________________________

Address  _____________________________________

City_________________________________________

State__________________________Zip_____________

Phone___________________  Cell_________________   

 Animal Fostered__________________________    
Vet Reference, Name and Phone_________________________________

Personal Reference _____________________________                
I wish to be a foster home provider for a rabbit(s) and to give it/them proper care, attention and love.  I will provide food, love, and a safe home environment.  I agree that this rabbit is to be kept indoors only.  I am not responsible for the cost of medical care but agree to alert the Hopalong Hollow if I believe care is needed. I also agree to provide transportation back and forth to the shelter as necessary for adoption and medical care purposes.  In an emergency the rabbit may be taken directly to my own vet for treatment and the Hollow will be responsible for charges.  In a non emergency situation I agree to transport the rabbit to the Hollow as soon as illness is suspected. I agree to care for this creature to the best of my ability but am not held responsible should death or health problems occur due to illness or accident. This animal is to b e cared for  y an adultor an older child under close adult supervision.  No child under the age of 18 is allowed to foster,  The Hollow reserves the right to request and receive the rabbit delivered back at any time for any reason. 
Signature_____________________________Date__________

Hop A Long Hollow ___________________Date________
