
Feathered Family Inc. 

 
Foster Home Application 

 

Please note, all applications must be printed, filled out fully, and mailed to 

Feathered Family. No application will be accepted by email.  
 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

City, State, Zip___________________________________________________________ 

 

Phone___________________________________________________________________ 

 

Email___________________________________________________________________ 

 

Emergency Contact, Name and 

Phone___________________________________________________________________ 

 

•   

 

Species of birds you currently own, and ages____________________________________ 

________________________________________________________________________ 

 

Other animals owned______________________________________________________ 

________________________________________________________________________ 

 

Number of people in your home______________________________________________ 

 

Children’s name and ages___________________________________________________ 

 

Type of home____________________________________________________________ 

 

Type of neighborhood (rural, city, etc)_________________________________________ 

 

Do you rent or own?_______________________________________________________ 

 



If renting, name of landlord, and telephone_____________________________________ 

________________________________________________________________________ 

•   

 

Do you have experience handfeeding birds?____________________________________ 

 

If yes, please describe species, length of handfeeding, and how long ago you last handfed 

a bird___________________________________________________________________ 

________________________________________________________________________ 

 

Who grooms your birds?____________________________________________________ 

 

What do you feed your birds?________________________________________________ 

________________________________________________________________________ 

 

How do you discipline your birds? Please be specific_____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you have a separate area in which to keep foster birds? (a separate room with a door 

that you can shut?)________________________________________________________ 

 

Do you let your birds out of cage daily? If so, to where and for how long?____________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you work away from home daily? If so, how long and how often?________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Do you have experience with special needs birds? Plucking, aggression, medical 

problems etc? If yes, please describe__________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

•   

 

How did you hear of Feathered Family?________________________________________ 

 

What species of bird do you PREFER to work with and why?______________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What species of bird do you PREFER not to work with and why?___________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 



Do you, or anyone in your household smoke?   Y       N 

 

If so, how will you provide a smoke free atmosphere for birds? _____________________ 

________________________________________________________________________ 

 

Do you object to periodic visits from our foster coordinator or directors? _____________ 

________________________________________________________________________ 

 

Please list at least two references, include name, telephone, and address: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

•   

 

I understand that I may or may not be chosen as a foster home for birds at Feathered 

Family, and this application does not guarantee that I will become a foster home. 

 

I understand that Feathered Family will choose the species and disposition of a foster 

bird, and though my wishes will be taken into account as much as possible they have the 

final decision.  

 

I understand that any bird placed into my home is in temporary foster care. The bird(s), 

which I care for, remains in the custody of Feathered Family and I have no legal right to 

keep the bird, give it away, or place it myself. 

 

I understand that potential adaptors may visit the bird in my home, with prior notification 

and approval of Feathered Family. 

 

I understand that if circumstances change I must contact Feathered Family right away.  

 

I agree to a home visit prior to approval, and to periodic home checks done by a 

representative of Feathered Family. I also understand that references will be checked 

prior to approval of this application. 

 

 

Signed__________________________________________________________________ 

 

Date____________________________________________________________________ 

 

 

 

 

 
Feathered Family 

Po Box 1133 Erie CO 80516 

 


