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          CAT FOSTER APPLICATION

                    310 590 7387

Date:______________________________  Desired Cat:__________________________

Your name_______________________     Occupation____________________________

Address: ________________________________________________________________

_______________________________________________________________________

Phone number (home)_________________________________

Mobile phone:_______________________________________

E-mail address_______________________________________

Please list all people who live in your household and their relationship to you (for example, husband, roommate, girlfriend…)

Adults: __________________________________________________________________

Children (please include ages): _______________________________________________

If you have children please describe their previous experience with cats:

______________________________________________________________________________________________________________________________________________

Has anyone in your household experienced allergies? ______________________________

Who will be responsible for the cat’s care (feeding, cleaning litter box, taking to vet)? ___________________________________________________________

Do you live in a single-family house? Apartment? Condominium?__________________

Do you rent or own your home?____________ 

If you rent, do you have your landlord’s permission to have a pet? __________ 

If you live in a condominium, what are the association’s rules about keeping pets? _______________________________________

Please list any pets you currently own: ________________________________________

_______________________________________________________________________

Please list any pets you previously owned: _____________________________________

_______________________________________________________________________

What happened to pets you previously owned? _________________________________

_______________________________________________________________________

If you have currently or previously lived with a cat, did it cause any of the following problems? (circle any that apply)

SCRATCHING FURNITURE/CARPETS/DRAPES        SCRATCHING PEOPLE        FLEAS

FIGHTING WITH OTHER PETS       EXCESSIVE SHEDDING       RUNNING AWAY

HIGH VETERINARY BILLS       OTHER: _________________________________________________________

You would like your foster kitty to be (circle one):    INDOOR ONLY       OUTDOOR ONLY           INDOOR/OUTDOOR

Do you have any of the following (circle any):

BALCONY       PET DOOR       UNSCREENED WINDOWS       UNSCREENED DOORS

Does your home have any other means of outdoor access for a cat?________________

Do you have a veterinarian? ________ If so, vet’s name and address: ______________

______________________________________________________________________

If you currently have a pet what kind of food do you feed him/her? _________________

_______________________________________________________________________

Is there anybody home during the day?_________________ Who?________________

How many hours a day will the cat be left alone?____________________Where will he/she be left alone?____________________________

Where will the cat sleep at night? ____________________________________________

What rooms are off limits to the cat?__________________________________________

How long are you comfortable with a cat adjusting still to a new environment? ______________________________________________________________________
Under what circumstances will you no longer be able to foster? (circle any)

ALLERGIC FAMILY MEMBER       BEHAVIORAL PROBLEMS     BITING

HIGH VETERINARY BILLS       PROBLEMS WITH MY HEALTH       CONFLICTS WITH OTHER PETS

SCRATCHING FURNITRE/DRAPES       SCRATCHING PEOPLE 

Please tell us a little but about the kind of peronsality in a cat you are drawn to?  If you have had cats in the past that you have found too social or too shy or any specifics please share with us.  It helps us in making a great match for you and your household.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
Please read and initial each statement below:

I understand that a home visit is required prior to fostering ___________________

I certify that all the above information is true and accurate.  I understand that if I foster a pet, this document will become part of the adoption record.

DATE:________________  SIGNATURE:__________________________________

