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~Because They Matter~
FOSTER APPLICATION

Name:

Address:

City: County:

Phone Number:

Have you ever fostered animals for other rescues? Y/N

If yes please list the rescue and dates you foster from:

Rescue Phone number Dates

Do you have experience working with feral cats and kittens? Y/N

Do you have access to your own vehicle? Y/N

Do you work? Y/N

If yes please fill out the following
Employer:

Phone Number:

Address:

Job title




How many hours do you work a day?
When working will there be someone at home to care for the animals? Y/N

If yes who?

Do you have any pets in your home? Y/N

If yes, please list

Name Dog or Cat Age

Name of Vet:

Phone number:

Address:

Does anyone else live with you? Y/N

If yes please list:

Name Age Relationship Occupation

Have you or anyone in your residence been convicted of any violent offenses or animal cruelty? Y/N




If Yes, please explain:

Please provide references that do not reside with you:
Reference 1:

Name:

Address:

Phone number:

Relationship to you:

Best time to contact:

Reference 2:

Name:

Address:




Phone number:

Relationship to you:

Best time to call:

Reference 3:

Name:

Address:

Phone number:

Relationship to you:

Best Time to call:

| hereby certify that the answers in this application are true, and understand any misinformation
provided on this form will remove me from consideration to become a foster parent.

Sign:
Date: / /




