         


   Foster Care Application

Name _______________  Home Phone # (       )_________________________
Address ______________Work Phone # (       )_________________________

City/State/Zip Code _____________________________________________________________

Do you Rent _______________ Own ____________ Live With Parents____________________

Are You Currently Allowed To House Animals? Yes  _____  No   ____
Landlord’s Name and Phone # _____________________________________________________

Please List ALL Pets Currently Living In Your Household:

Type         Sex        Age       Spayed/Neutered?        Last Vaccinations           In/Out (Hours)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do Your Pets Get Along With Other :  Cats?  _________________  Dogs?  _________________
Number Of People In Your Household:  Adults?  ___________  Children/Ages? _____________

Have You Had Pets Previously?  No  _____  Yes  _____  Tell A Little About Them. (how many, what kind, how long they lived, where they lived etc.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have You Ever Fostered Before?  No  _____  Yes  _____  Please Explain (What Kind? With Whom? etc.)  __________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Are You Currently Involved In Any Other Foster Or Rescue Programs (including caring for your community’s feral cats)?  
 No  _____  Yes _____  /  Please Explain: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Who Is The Primary Caretaker Of The Foster Animal(s)  ________________________________

How Many Hours Will The Animal(s) Be Left Alone (Approx.)? _________________________

Where Will The Animal(s) Be Kept (confinement/routine)?

Inside (ie.bathroom, kitchen);  _____________________________________________________
Outside (ie. garage, dog run); _____________________________________________________

______________________________________________________________________________
Are You More Comfortable With:
Unweaned/ Weaned Babies   

Yes _____   
No _____

Older Animals  


Yes _____   
No _____

Cats  




Yes _____   
No _____

Dogs  




Yes _____   
No _____
Give A Brief Description Of Why You Want To Volunteer Your Services To CIW’s Foster Program.

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

I certify that the above information is true and correct. I understand that any falsification of the above information may be grounds for denial of this application or termination. 

Signature: ________________________________   Date:   _____________________________

