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PURRFECT CAT RESCUE
FOSTER HOME APPLICATION

Mark interested foster animal type:
Pregnant female cat

Nursing mother cat

Bottle fed kittens

Feral Kittens

Orphaned kittens

Special needs cats/kittens
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Tell us about yourself:

Name: Age:
Address:
City/State/Zip:
Home Phone:
Cell Phone:
Email:
Do you (circle one): OWN RENT OTHER How long at this address:
If RENT, Landlord’s Name: Landlord’s Phone:
Landlord’s permission to foster (circle one): YES NO
Number of adults in house: Number of children in house:
Any allergies in house (circle one): YES NO
Explain:
Do you currently have pets (circle one): YES NO
TYPE OF PET BREED GENDER/NEUTERED CURRENT ON ALIMENTS
VACCINES

Are you comfortable giving medications:

Are you willing/able to take foster animals to vet appointments:

References:
Your Veterinarian Name & Phone Number:
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https://www.purrfectcatrescue.com/

Foster Homes enable us to help more animals in more ways. Together we can make a
difference! Thank you for submitting your foster home application.

Please read, initial and sign the following:

e | understand the completion of this application does not guarantee approval as a foster home and that
Purrfect Cat Rescue reserves the right to refuse, approve or deny any applicants. (please initial)

e | certify that | have never been convicted of a crime related to animal cruelty, abuse or neglect.

(please initial)

e | certify that the above information is true and correct. | understand that any falsification of the above

information may be grounds for denial of this application and/or termination of my volunteer status.
(please initial)

e | understand this application remains the property of Purrfect Cat Rescue. (please initial)

e | understand that some damage to my home/residence, occupants or visitors of my home may result
as a consequence of a special situation with my foster animal(s). | waive any right to restitution for said
damages. This includes pet stains or other property damage, scratches/bites to humans.

(please initial)

Signature: Date:
Approved By: Date:
Denied By: Reason:
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