
New Foster Intake Form 
       Feline      Canine 

Pet's Name: ________________________________________________________ 

EsƟmated Date of Birth / Age:__________________________________________ 

Breed: ____________________________________________________________ 

Current weight: _______________ Est. Weight at Maturity:__________________ 

         Spayed/Neutered or Date of upcoming surgery:________________________ 

         UTD on vaccinaƟons 

         Good with kids 

         Good with dogs 

         Good with cats 

         Good with farm animals 

Bio that suits their personality and any other informaƟon we should know: __________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Name:__________________________________________________________ 

LocaƟon:________________________________________________________ 
 

Phone number:___________________________________________________ 

Email address:____________________________________________________ 

        Ok for potenƟal adopters to contact you directly? 

    


