PET REFUGE, INC.
CAT FOSTER APPLICATION
(Please print)

Note: Cat Foster Care Application may be subject to 48-hour waiting period.
Applicant’s Name: Date:
Address: City/State/Zip:
Home Phone: Cell Phone:
E-mail:
Employer: Full Time Part Time
Address: City/State/Zip:
Can you be contacted at work? Yes_ No___ Phone:
Spouse’s Name: Spouse’s Employer:
Does your spouse support your decision to foster a cat/kitten(s)? Yes_ No
Do you travel for extended periods of time? Yes  No__
If yes, how will you provide for your foster(s) in your absence?
Do you rent or own your home? Rent_ Own___
If you rent, do they allow pets? Yes  No__
Landlord’s Name: Phone:
In which type of home do you live? (Please circle one)
House Townhouse Condo Apartment Mobile Home
Live with relative or friend (would require written approval)
Other (Explain):
How long at this address? Do you plan to move within one year? Yes_ No_
How many people currently live with you? Adults___ Children/Ages

Do your children have prior experience with cats/kittens? Yes  No
Does anyone in your home have allergies to pets? Yes  No_

If yes, how do you plan to deal with allergies?

Have you previously owned acat? Yes_  No_

What became of your cat?

Who is/was your veterinarian?




PET REFUGE, INC.
CAT FOSTER APPLICATION
(Please print)

List below all animals currently in your household whether they belong to you, a roommate, a
relative, or a foster.

Cat/Dog Age Sex Spay/Neuter | Vaccinations Vet Last Vet
Visit

Have you ever fostered a cat/kitten(s) before? Yes_ No__
Are you still currently fostering? Yes_ No__

If yes, with what organization? Phone:

Type if animal(s) fostered: Number of current fosters:

Please circle all that you would consider fostering for Pet Refuge.

Adult cat(>1yr) Adolescent(4 mo-1yr) Kitten(6 wk-4 mo) Senior(> 6 yrs) Pregnant Cat

Whole litter Bottle feeders Special needs cat  FELV/FIV Positive

Do you have a specific shelter cat(s) that you are interesting in fostering?

Would you be willing/able to transport shelter cats to a veterinarian occasionally? Yes_ No___
Are you aware that some shelter animals have unknown medical backgrounds? Yes No_

Will you be able to take your foster(s) to an authorized Pet Refuge vet when necessary and
when authorized by a Pet Refuge coordinator? Yes  No_

If no, please explain:

Will you be available to take your foster(s) to sponsored adoption events at least three times a
month and perhaps more often with kittens? Yes_  No_

If no, please explain:

In some instances, it may take several months to place a foster in an adoptive home. Are you
prepared to care for a foster for an extended period of time? Yes No



PET REFUGE, INC.
7 CAT FOSTER APPLICATION
(Please print)

Do you fully understand the responsibility that fostering a cat/kitten(s) entails, and are you
willing to assume the responsibility? Yes_ No

DO YOU FULLY UNDERSTAND THAT ANY FOSTER CAT YOU TAKE INTO YOUR HOME REMAINS
THE EXCLUSIVE WARD OF PET REFUGE, INC. AND MAY NOT BE GIVEN, SOLD, TRADED, OR
BARTERED IN ANY MANNER WHATSOEVER? YES___NO___

Please list two personal references. If you currently own a pet, you may use your vet as one:

1. Phone:

2. Phone:

By affixing my signature to this form, | confirm that all of the above statements are true and
factual and | agree to all terms of this application.

Signature Date:

PET REFUGE, INC. IS AN ALL VOLUNTEER, NON-PROFIT ORGANIZATION. WE RESERVE THE
RIGHT TO DETERMINE THE APPROPRIATE HOME FOR EACH CAT/KITTEN IN OUR CARE.

Thank you for your support of Pet Refuge, Inc.



