
Pussy Patrol 

 

FOSTER APPLICATION 

 

 

Date       ________________________ 

 

 

Name     _______________________________________________ 

  

 

Address   _______________________________________________ 

 

                _______________________________________________ 

 

Email       _______________________________________________ 

 

Telephone  ______________________________________________ 

 

 

Place of employment  _______________________________________ 

 

Do you work    ____   full-time 

       ____   part-time 

         ____   other 

 

If other, please explain   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

Please describe your reasons for wanting to be a foster care volunteer   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 



What experience do you have providing care to animals?   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Have you fostered before?   _________________ 

 

Do you have experience administering medication to a pet?   ____________ 

 

How long can you keep a foster pet in your care?   ____________________ 

 

Are you willing to foster  

 Pregnant  / nursing moms           ____ yes    ____no          

 Cat that need medication            ____ yes    ____no   

 Cat who is not socialized           ____ yes    ____no 

 Injured cat (or recovering from surgery)   ____ yes    ____no 

  

What type of residence do you live in   ______________________________ 

 

Do you  

 Own      ___ 

 Rent      ___ 

 Sublet    ___ 

 

Do you have an area in your home where you can keep a foster animal 

isolated from other household pets if necessary?  _________________ 

 

How many people live in the home   ________________________________ 

 

Are there any children in your household?   _________________ 

 

Please provide age and gender of each child   

_____________________________________________________________

_____________________________________________________________ 

 

Who will be responsible for the care of this pet in the absence of the primary 

caregiver?   

_____________________________________________________________

_____________________________________________________________ 



 

Are you willing to take the time to litter train (if necessary) and do you agree 

that changing a pet’s environment may cause it to have accidents? 

 

_____   yes        _____ no 

 

If you came home and your pet had a potty accident while you were out, 

what would you do? 

 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

What will you do if your foster kitty knocks over a plant or chews/scratches 

something they shouldn’t? 

 

 

 

Do you currently own pets?  (please include breed, age, sex, when and 

where they were acquired, and if their vaccinations are up to date)   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Do you have a vet? 

 

If any of your pets are not spayed or neutered, please explain why:   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

What kind of pets have you owned in the past and describe what happened 

to them: 

 

 

Do you consent to home visits before and/or during a foster placement? 

 

____  yes     ____ no 



 

Please list (3) personal references (non-relatives), including their name and 

contact info.  References will be contacted after the home visit is completed. 

 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 


