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Because All Pets Are Worth Saving!




Foster Care Application

Last Name:  ___________________ First Name:  _____________________  M.I:  ___

Street Address: _________________________________________________________________

City, State, Zip:  ________________________________________________________________

Area Code/ Home Phone: _________________      Area Code/ Work Phone: ________________

Area Code/ Cell Phone:  __________________      Area Code/ Alt. Phone:  _________________

How long have you lived at your present address?   ______years         _______months  

Do you?  Own □  Rent □  Other □ please explain: ___________________________________

If you rent, name of landlord & phone number: ______________________________________________ 

How many adults living in your household?  _____________
Name(s)/ birth date(s) ______________                                 How many children/ ages? ____________

Who will be responsible for the foster animal(s)’ care?  ________________________________________

CATS ONLY: How often do you plan on cleaning the litterbox and foster area/ room?  ____________________________________________

How long do you anticipate spending with the foster animal each day? __________________________________

Where will the foster animal be kept during the day and at night? ________________________________

Do you have a separate room for foster animals?   Yes □       No □  
We encourage foster families fostering cats/kittens to have a separate area/ small room if there are other pets in the household, and be kenneled the first week of being in the foster home, to ensure a smooth transition and provide a quarantine period.

Some of our foster animals are sick and need additional care.  Are you comfortable giving medication?  

      Yes □         Liquid □         Pills □      No □
Current Pet Information – Please list current and previous pets you’ve owned within the last 5 years:
Type of Animal    Pet’s Name     M/F     Spay/Neuter    Where Kept?   Age       Still Have?            Why Not? ______________      __________     ___        Yes    No       In   Out       ___      ________       _____________

______________    __________     ___        Yes    No       In    Out       ___      ________       _____________

______________    __________     ___        Yes    No       In    Out       ___      ________       _____________

______________    __________     ___        Yes    No       In    Out       ___      ________       _____________

______________    __________     ___        Yes    No       In    Out       ___      ________       _____________

______________    __________     ___        Yes    No       In    Out       ___      ________       _____________

Are above animal(s) current on vaccinations?
Yes 
No  

Please provide a veterinary reference: _________________________________________________________ 

Vet’s Area Code/Phone _______________________  Name on account: ______________________________
Animals could be in foster care for up to three months.  Would you be willing to keep your foster care animal(s) that amount of time?

Yes 
 
No   
By signing this foster care application, you are agreeing that you will not allow any foster kittens/ cats outside, and you will maintain biweekly contact with our foster care coordinator (either by phone or by email) or more often as appropriate.  
In the event your home address or contact numbers change, you also agree to notify Saving Paws within 3 days.

The foster animal is property of Saving Paws Animal Rescue, Inc. and must be returned to the rescue when requested within 12 hours.  If you decide to adopt the animal, you understand that you must first complete an adoption application and adoption contract.

Signed ________________________________________________    Date __________________________
