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Cat & Kitten Foster Application

*This application must be completely filled out in order to foster*

Date: Name of cat you are interested in:

Your Name: Age: Home Phone:

Cell Phone: Email address:

Address: City:

State: Zip: How long at current address?

Your occupation: How long?

Name of spouse, significant other, or roommate: Occupation of this person:

What type of home do you have? House ___ Apartment ___ Condo___ Dormitory ____ Other:

Do you: Own __ Rent ___ If you rent, Landlord’s name: phone number:

How many cats are you allowed in your home according to your rental agreements, ordinance, or neighborhood
covenant?

Do you have a cat, or dog door? Yes _____No____Where?
Does the cat have access to a balcony or patio? Yes_  No____

Do all windows, or sliding doors have secure screens? Yes____No How long will the cat be allowed outdoors?
Under what circumstances will the cat be allowed outdoors? Be specific

How long will the cat be kept indoors
Where will your foster cat sleep? (Be specific)
Where will the cat litter box be located?

Will you allow Whiskers & Tails volunteer to inspect your home? Yes No
Have you ever owned a cat before? When?
What happened to it? Be specific
How many adults (over 21) live at this residence?
How many children (under 21) live at this residence?
Names and ages of all children:
If no children, do children visit? Yes ___No____ what are their ages?
Is anyone allergic to pets? Yes ___No ___ Allergic to cats, or long haired dogs that shed? Yes___ No____
Is anyone home during the day? Yes___No ___ How many days a week do you work?
Where will your foster dog sleep? (Be specific)

Do you have a cat now? Yes No How Many? Breed(s): Age:
What other pets do you have?
Are they spayed or neutered? Yes ___ No if no, explain

Have you fostered for another group or shelter? Yes____ No____
If Yes, please specify the group(s):
How long are you willing to foster a cat?
Are you willing to transport your foster cat to and from Vet’s and Adoption Events? Yes No
What circumstances would cause you to return a foster cat?
What training or experience do you have that would make you a good foster?

Vets name Phone Number
Address City Zip
Personal Reference Name Phone number

How do you know this person?




