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	CAT FOSTER HOME APPLICATION


Name: 
     
Address:
     

     

City:
     



State:
     

Zip Code:      
Phone Number:
Home:
     
Work: 
     

Cell:      
Current Home (check one):  FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Rent

 FORMCHECKBOX 
 Live with parents



Renters /Those Living with Parents (check if approve statement):




 FORMCHECKBOX 
 I do give my consent to contact landlord/parents for approval for me to foster cat.




Contact Name and Phone Number:            


Number of people living in home:      

Ages of anyone under 18:      


Does everyone in home over the age of 18 consent to fostering cats?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Number of cats currently living at this location:       



If cats are living at this location, are they up-to-date on vaccinations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

Number of dogs currently living at this location:      


If dogs are living at this location, are they up-to-date on vaccinations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you have a room to isolate a foster cat?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you willing to take foster cats to vets and adoption clinics?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Does AnimaLovers have your permission to visit your home before a foster placement? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

For which of the following situations are you interested in fostering? (Check all that apply.)


 FORMCHECKBOX 

Adult cats


 FORMCHECKBOX 

Kittens

 FORMCHECKBOX 

Adolescents


 FORMCHECKBOX 

Bottle-feeding kittens


 FORMCHECKBOX 

Moms with kittens


 FORMCHECKBOX 

Pregnant cats


 FORMCHECKBOX 

Sick cats or kittens


Applicant Signature





Date of Application




Reviewed by:



(Form revised 6/25/08)
Date:

AnimaLovers, PO Box 6426, Albany, NY 12206-0426

(518) 448-5468, www.animalovers.org, animalovers@empireone.net

