
Ms. Kitty’s Cat Rescue, Inc.

Foster Application
(Applicants must be 21 years of age or older)

NAME:   ________________________________________________
1.  Have you ever given up/relinquished an animal before?   Yes    No
      If the answer is yes, please explain:
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
2.  Do you have experience with sick or injured cats?  If so describe:  __________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Do you have experience with older cats?    Yes    No
     If the answer is yes, please describe:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
4.  Do you have experience with newborn/nursing moms and young kittens?   Yes   No
     If the answer is yes, please describe:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
5.  Do you have experience with feral or “wild” cats and kittens:    Yes     No
      If the answer is yes, please describe:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________
6.  We periodically have cats who are not really feral or wild, but need who need socializing.
Are you willing to work with this type of cat?      Yes     No
If the answer is yes, briefly describe your approach to socializing cats and kittens.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
7.  Are you willing to foster special needs cats?    Yes    No
     Please circle the category/categories you would consider fostering:
      FIV+               FeLeuk+        Bottle Babies          Needs Socializing
      Needs medication and/or wound care            Has Upper Respiratory Infection
8.  Do you understand the need to initially isolate the foster cat from your other cats/animals?      Yes      No
9.  Are you able and/or willing to bring the foster cat to adoption fairs?    Yes   No
10.  Are you able and/or willing to take the cat to one of our veterinary clinics if necessary?  Yes      No
11.  What type of home do you live in?     House     Apartment        Condo/Townhouse
 Mobile Home                Other (please explain)_______________________________
12.  Are there any children that visit your home frequently?   Yes     No
If the answer is yes, what are the ages of these children? ____________________________________________
13.  Are there any regular visitors (human or animal)to your home?     Yes     No
If the answer is yes, please explain.  ____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
14.  Does everyone living in your household agree to foster a pet at this time?    Yes    No
15.  Please list all the members of your household.  Include name, age, and relationship?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
16.  Is anyone in your household allergic to cats?     Yes     No     Don’t Know
17.  Are you willing to keep the cat until a good forever home is found?   Yes    No



18.  If the adoption doesn’t work out, are you willing to take the cat back until another suitable home is found?
Yes      No
19.  Who will be the primary caregiver for your foster(s)?  ___________________________________________
20.  Where will the cat be kept during the day?   __________________________________________________
__________________________________________________________________________________________
21.  Where will the cat be kept when you are not home?
________________________________________________________________________________________________________________________________________________
21.  What arrangements will be made for the cat when you are out of town?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
23.  Does your home have a pet door?     Yes     No
24.  Are you aware of the major infectious diseases of cats?     Yes    No
25.  Have your cats been tested for FIV  and FeLeuk?   Yes    No
        If the answer is yes, what were the results?___________________________________________________
26.  Are your cats current on their vaccinations?   Yes    No
If the answer is no, please explain:
________________________________________________________________________________________________________________________________________________
27.  Have you ever fostered for another rescue group?   Yes   No
If the answer is yes, please describe your experience:_______________________________________________
 ____________________________________________________________________________________________________________________________________________________________________________
28.  Do you have the space and ability to isolate cats from other animals?   Yes   No
__________________________________________________________________________________________
__________________________________________________________________________________________
29.  Are you willing to work with a cat who has behavior problems?     Yes     No
30.  How will you handle a cat who scratches furniture?_____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
31..  How will you handle a cat with inappropriate elimination problems?_______________________________
__________________________________________________________________________________________
32.  How will you handle cat who scratches you, a child, or another person?____________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
33.  Will you let young children interact with the cat without adult supervision? Yes    No
34.  What precautions would you take to properly introduce a new cat to your home if you have others animals
(other cats, dogs, birds, rabbits, etc.)?___________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
35.  Please list the name and phone number of each vet where your animal(s) have received care over the last 10
years: (Include the owner name(s) under which the records can be found.)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________
36.  Have you ever had an application rejected for adoption of an animal from a rescue/animal control facility/
shelter?    Yes    No
If the answer is yes, please describe: ____________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

I certify that the above information is true  and complete to the best of my ability.  I further authorize Ms.
Kitty’s Cat Rescue, Inc., to contact any and all of the above references and authorize release of information
from any of the aforementioned references to Ms. Kitty’s Cat Rescue, Inc.

______________________________________                    ____________________
Signature of Applicant                                                                       Date


